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The importance of the adrenal gland to the total 
economy of the individual was indicated by the classic 
description of Thomas Addison in 1855 and the sub- 
sequent experiments of Brown-Séquard (1856). It was 
not until 1908, however, that Bierry and Malloizel first 
described hypoglycaemia in adrenalectomized dogs. 
Porges in 1909 independently described a _ similar 
phenomenon in patients with Addison's disease, and in 
the following year first observed the occurrence of low 
levels of liver and muscle glycogen a few hours after 
adrenalectomizing fasted dogs. These observations were 
confirmed by Schwartz (1910) and Kahn and Starken- 
stein (1911), 

Following the discovery of insulin, Maranon (1925) 
reported that patients with adrenal insufficiency exhibited 
marked sensitivity to administered insulin, and Cori and 
Cori (1927), extending the original observations of 
Porges, Schwartz, and Kahn and Starkenstein, showed 
that adrenalectomized rats fasted for 24 hours had prac- 
tically no liver glycogen. 

During this early period Britton and Silvette (1932) 
championed the theory that the “ prepotent ” function of 
the adrenal cortex was concerned with the regulation 
of carbohydrate metabolism. In summarizing their 
observations these investigators noted: “ The effects of 
adrenalectomy on carbohydrate metabolism are pro- 
found in character and appear to be primarily respon- 
sible for the death of the animal. Blood glucose and 
liver glycogen . . . show marked reduction from the 
normal levels. There are also associated decreases in 
muscle glycogen and increases in blood lactate. The 
glycogen of the heart is not reduced. . . . Completely 
adrenalectomized animals show a markedly reduced 
ability to store liver glycogen. Normal animals who 
were injected with glucose stored eight to ten times as 
much glycogen as operated animals.” 

Controversies necessarily arose as different species of 
animals were used by different investigators and since 
the importance of the sodium and potassium content of 
~ *Being the Twelfth Jacobaeus Lecture “presented in Oslo on 
May 22, 1957, and in part as an Invited Lecture given on May 20 
bd the University of London at St. Mary’s Hospital Medical 
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the diet was not appreciated. In addition, the early 
preparations of adrenal extract showed wide and un- 
predictable variations in potency, so that standardization 
of dosage, permitting comparison by different investi- 
gators, was practically impossible. 

In 1934 Hartman and Brownell observed that adrenal- 
ectomy significantly modified the severity of pancreatic 
diabetes in the cat, and that the diabetic syndrome was 
exacerbated by the administration of adrenal extract. 
Subsequently, in an extensive carefully controlled series 
of experiments, Long and Lukens (1934-5) established 
the effect of adrenalectomy on pancreatic diabetes. 

In 1936 Evans demonstrated that fasted adrenalecto- 
mized animals excreted 25%, less nitrogen than normal 
controls. The excellent paper by Long, Katzin, and Fry 
(1940) summarized the situation as of that time. In 
short, they noted that adrenalectomized mice and rats 
maintained on sodium salts retained practically normal 
carbohydrate levels when fed ; however, when fasted, 
the levels declined more rapidly than in normal animals. 
Fasted adrenalectomized animals also excreted less 
urine nitrogen. The administration of cortical extract 
to either fasted-normal or adrenalectomized mice and 
rats was followed by large increases in liver glycogen 
and slight hyperglycaemia. The muscle glycogen was 
not affected. At the same time there was a significant 
increase in nitrogen excretion, suggesting that increased 
protein catabolism was the source of this newly formed 
carbohydrate. Moreover, they noted that in partially 
pancreatectomized rats adrenalectomy and maintenance 
on sodium salts was associated with decreased glucos- 
uria ; that the administration of adrenal extract and of 
certain crystalline steroids then available exacerbated 
the glucosuria ; and that the ability to produce increased 
glucosuria was not shared to an equal degree by the 
crystalline steroids then obtainable. 

About this same time naturally occurring 11- and 
11, 17-oxygenated steroids, in addition to synthetic 11- 
desoxycorticosterone (deoxycortone), became available 
in amounts which, though small, were sufficient for 
clinical trial. An attempt therefore was undertaken to 
extend the experimental studies to man. 
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Studies in Addison's Disease 


In 1940 Thorn, Koepf, Lewis, and Olsen reported that 
the severe reactive hypoglycaemia observed in patients with 
Addison's disease after an intravenous infusion of glucose 
was not affected by the administration of deoxycortone 
acetate (30 mg.), but was abolished by the administration 
of an equivalent quantity of 17-hydroxy, 11-dehydrocortico- 
sterone (compound E of Kendall, cortisone). Not only was 
the hypoglycaemia corrected by cortisone but a delayed 
glucose disappearance curve and accompanying glucosuria 
were noted (Fig. 1), Corticosterone (compound B of 
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Fic. 1.—Intravenous glucose-tolerance tests in a woman (E. L.) 
aged 51 with Addison's disease. (From Thorn, Koepf, Lewis, 
and Olsen, 1940.) 


Kendall) at the dose level of 85 mg. was also found to 
be effective in this regard. Comparison with adrenal cortical 
extract indicated that the most potent commercial extract 
then available contained less than | mg. of cortisone equiva- 
lent per millilitre. 

That the increased fasting blood glucose level observed 
with corticosterone and cortisone was perhaps “ diabetic ” 
in nature was suggested by the observed fall in the fasting 
respiratory quotient (R.Q.) at the height of the blood glu- 
cose elevation induced by these substances (Fig. 2). The 
limitations set to the interpretation of overall R.Q. values 
are appreciated, but the remarkable changes noted in this 
well-trained patient maintained on a carefully controlled 
diet and metabolic regimen merit consideration. Further- 
more, the lowering of the non-protein R.Q. was associated 
with an increase in basal nitrogen excretion and a rise in 
basal metabolic rate. These observations suggested at that 
early date that the I1- and 11,17-oxysteroids enhance 
gluconeogenesis and increase utilization of non-carbohydrate 
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Fic. 2. tay | respiratory quotients and blood glucose levels 
in a woman (E.L.) a 51 with Addison's disease. (From 
orn ef al., 1940.) 


sources of energy. Studies such as this presaged the “ dia- 
betogenic” potential of these steroids when employed clin- 
ically in large doses. 

The susceptibility of patients with Addison’s disease to 
fasting hypoglycaemia may be due in appreciable measure 
to the increased effectiveness of endogenous insulin in these 
patients and may explain some of their psychological diffi- 
culties. The changes observed over a period of years in a 
patient with Addison’s disease who developed complicating 
diabetes mellitus between the years 1939 and 1942 support 
this concept (Fig. 3 and Table I) (Thorn and Clinton, 1943). 


iL A. iL 
90 120 150 180 2100 240 
Time in Minutes 


Glucose 


Fic. 3.—Intravenous piucose-tolerance tests in Addison's disease 
(patient J.H.H.), 0.5 F. of glucose per ke. of body weight. 
(From orn and Clinton, 1943.) 


Taste I.—Observations in a Patient With Addison's Disease Who 
Developed Diabetes Mellitus 


Marked psychological improvement 

Fasting hyperglycaemia, minimal ketonuria. 

Marked insulin sensitivity despite hyperglycaemia. 

Acute, transient hypokalacmia with paralysis after insulin and 
glucose. 

Modest increase in nitrogen excretion following insulin withdrawal. 

Persistently abnormal E.E.G. despite hyperglycaemia. 

Marked hyperglycaemia and ketonuria after cortisone. 


In conjunction with a slowly increasing fasting blood glu- 
cose level this patient lost his negativistic and almost cata- 
tonic attitude and became a warm, outgoing person. Until 
his diabetic state became flagrant there was also appreciable 
improvement in his overall activity, suggesting that major 
clinical manifestations of adrenal cortical deficiency were 
not limited to specific hormone depletion, but were in part 
due to the unopposed action of persistent hormonal secre- 
tions such as insulin. In this patient the elevation of blood 
glucose levels to higher-than-normal values did not in itself 
result in a correction of the abnormal electroencephalo- 
graphic changes, thereby suggesting that glucocorticoid 
activity is more important than the absolute blood glucose 
level in restoring this indicator of brain metabolism to 
normal in patients with severe adrenocortical hypofunction. 
This observation confirms earlier studies of Engel and 
Margolin (1942) and Hoffman, Lewis, and Thorn (1942), who 
were unable to correct the abnormal electroencephalo- 
graphic changes of patients with Addison's disease by the 
intravenous infusion of glucose. 

At that time, calculation of the “ caloric distribution ” in 
the basal state served to emphasize some of the more subtle 
changes in metabolism which occurred in this patient as 
compared with an untreated Addisonian patient and a nor- 
mal subject (Thorn and Clinton, 1943). Although the inter- 
pretation of these calculations is highly questionable, they 
do emphasize alterations of intermediary metabolism, and 
it was of interest to note an approximately normal “ caloric 
distribution " under fasting conditions in this Addisonian- 


diabetic patient as compared with a patient with uncom- 
plicated Addison's disease. The normal caloric distribution 
was, however, attained at the expense of a fasting blood 
glucose level of 280 mg. Following the administration of 
a single dose of cortisone, the untreated, uncomplicated 
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Addisonian patient attained a normal caloric distribution, 
whereas the normal subject, and particularly patient J. H. H., 
with Addison’s disease and diabetes, increased greatly the 
proportion of fat being utilized according to the then ac- 
cepted interpretation of the data. 

These early studies on patients with Addison's disease, and 
in particular the unique opportunity afforded by the spon- 
taneous development of diabetes mellitus in a patient with 
Addison's disease, confirmed in man the importance of 
specific adrenal steroids in the regulation of intermediary 
metabolism. 


Steroid Structure and Biological Activity 


An attempt has been made to assign comparative values 
to the more generally available adrenal steroids in terms 
of their effectiveness in regulating intermediary metabolism 
in man. In general the criterion for this action is based 
upon the effectiveness of a specific hormone to restore to 
normal in patients with Addison’s disease treated with de- 
oxycortone those major abnormalities which persist despite 
this form of therapy. Some of these abnormalities are 
listed in Table II. 


Taste Il.—Persisting Defects Observed in D.C.A.-treated Patients 
With Addison's Disease 


1. Fasting hypoglycaemia and hypersensitivity to insulin. 
2. No prompt diuresis tollowing water load 
3. Abnormal E.E.G. and E.C.G. 
4. Persistent personality changes. 
5S. Pigmentation. 

6. Frequent cosinophilia. 

7. Febrile response to intravenous glucose. 

8. Poor resistance to stress in any form. 


The peculiar capacity of the glucocorticoids to cause a 
virtual disappearance of eosinophils from the circulating 
blood is well established, and in general closely parallels 
the overall carbohydrate-regulating potency of these steroids. 
The basis for the sensitivity of eosinophils to glucocorticoids 
has never been explained. Lymphocytes share this property 
to a limited degree, whereas the number of polymorpho- 
nuclear leucocytes usually rises with glucocorticoid therapy. 

In addition to the actions of glucocorticoids which have 
been mentioned, these substances also exert a marked effect 
on such widely different bodily functions and reactions 
as gastric secretion, heart function, skin pigmentation, and 
response to inflammation. At this time none of these 
indices lends itself to short-term or precise quantitative 
analysis in man. 

In our hands, the present most useful semi-quantitative 
assay method for 17-hydroxysteroid activity in man is the 
estimation of urinary glucose excretion following the intra- 
venous infusion of steroid substances under standard con- 
ditions in normal subjects or in patients with Addison's 


disease in whom glucocorticoid therapy has been temporarily 
withdrawn. Since the glucosuria observed is quantitatively 
small, this procedure depends on the use of a specific 
method for urinary glucose determinations. The method 
employed by us utilizes the highly specific enzyme glucose 
oxidase (Froesch and Renold, 1956). The reliability of the 
assay is greatly increased by comparing in a single patient, 
if possible, all steroids under investigation, As an illustra- 
tion, the relative carbohydrate-regulatory effects of hydro- 
cortisone and prednisone are compared in patient R.A. 
(Fig. 4). The major changes which some alterations of the 
basic structure of progesterone effect in the biological 
activity of the parent compound are summarized in Fig. 5. 


a) On menace 

DEMYOROCORTICOSTERONE 
CORTICOSTERONE 

° 

Fis, 5. 


The synthetic steroid deoxycortone possesses little or no 
carbohydrate-regulating activity. The clinical improvement 
in patients with Addison’s disease in whom this substance 
is the sole therapeutic agent can be largely accounted for 
by the restoration of electrolyte balance and of normal 
circulatory status with an attendant increase in appetite and 
overall activity. However, with continued deoxycortone 
therapy and without sodium chloride restriction or potas- 
sium supplementation, intermediary metabolism may be 
adversely affected (Kuhlmann, Ragan, Ferrebee, Atchley. 
and Loeb, 1939). Presumably such an untoward effect is 
brought about, in major part at least, by potassium 
deficiency. Clinically, one may observe hypertension 
and cardiac enlargement, impaired neuromuscular function, 
persistent abnormalities in the electroencephalogram and 
electrocardiogram, diminished gastric secretion, and changes 
in renal tubular function (polyuria resistant to “ pitressin ”). 

The quantity of aldosterone commercially available has 
not permitted extensive clinical observations, but it would 
appear that this naturally occurring mineralocorticoid is 
more active than deoxycortone with respect to its carbo- 
hydrate-regulating capacity. Certainly its “ eosinopenic” 
effect is easily demonstrated, and represents a deviation from 
the usual close correlation between eosino- 
penic and carbohydrate-regulating activities 


cosmonmas observed in the case of the more active 
glucocorticoids (Thorn, Sheppard, Morse, 
Reddy, Beigelman, and Renold, 1955). 
7 Aldosterone is oxygenated in both carbon 11 
and carbon 18. The biological effect of the 
1900 oxidation of carbon 18 appears to result 
GLUCOSE mainly in an enhanced electrolyte-regulating 
— activity, whereas the addition of an oxygen 
7 atom in position 11 is probably the structural 
change responsible for its increased gluco- 

10; corticoid activity. 
The well-defined glucocorticoid activity of 
vine 70 corticosterone and 11-dehydrocorticosterone 
is in keeping with the latter hypothesis and 
demonstrates that the addition of an oxygen 
m o |ontisome] © ° atom in position 11 is essential for significant 
carbohydrate-regulating activity. The asso- 
: ciated and rather marked sodium-retaining 
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Fic. 4.—Comparative effects of hydrocortisone and delta-hydrocortisone (predni- 
(From Thorn, Renold, Morse, Goldfien, and 


solone) in a man (R. A.) aged 40. 
Reddy, 1955.) 


activity of these substances has limited their 
use as the sole form of therapy in Addison's 
disease. 
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In contrast to the importance of the oxygen atom in 
position 11, an oxygen atom in position 17 alone confers a 
much lesser degree of carbohydrate-regulating activity. Thus 
I l-desoxy, 17-hydroxycorticosterone is a relatively inactive 
steroid. However, the addition of an oxygen atom in posi- 
tion 17 in compounds already oxidized in position 11 results 
in marked enhancement of glucocorticoid activity. Thus 
cortisone and hydrocortisone derive their physiological 
and pharmacological importance from their glucocorticoid 
potency and are the most active naturally occurring cortico- 
steroids. 

One of the most intriguing recent developments in this 
area of steroid-structure relationships has been the synthesis 
of derivatives possessing biological activity many times 
greater than that of the naturally occurring secretory pro- 
ducts of the adrenal cortex. Among these fludrocortisone 
(9e-fluorohydrocortisone) and the delta-1 derivatives of 
cortisone and hydrocortisone (prednisone and prednisolone) 
have been extensively investigated (Fried and Sabo, 1955: 
Thorn, Renold, Morse, Goldfien, and Reddy, 1955). The 
glucocorticoid activity observed with prednisone is approxi- 
mately four times that of cortisone with a relative decrease 
in sodium-retaining activity, thus making this preparation 
especially useful in situations in which “ anti-inflammatory ~ 
activity without appreciable sodium retention is desired. The 
steroid fludrocortisone is highly potent, being approximately 
twenty times as active as its parent substance hydrocortisone 
with regard to glucocorticoid action. In this instance, how- 
ever, there is a still greater increase in sodium-retaining 
activity, thereby diminishing the therapeutic usefulness of 
the compound. Interestingly enough, delta-1 fluorohydro- 
cortisone does not appear to differ appreciably in its activity 
in man from the carbohydrate- and electrolyte-regulating 
activity of the parent compound, fluorohydrocortisone. It 
has recently been reported that the introduction of a 
hydroxyl group in position 16 obliterates the sodium-retain- 
ing effect of the 9a-fluoro substitution (Bernstein, Lenhard, 
Allen, Heller, Littell, Stolar, Feldman, and Blank, 1956). 


Undoubtedly some modification will take place in the 
order in which these substances are classified as additional 
evidence becomes available regarding their anti-inflammatory 
action, the efficacy with which they suppress corticotrophin 
stimulation, and their effect on other body functions such 
as the gastro-intestinal tract. It is interesting to note that 
until fluorohydrocortisone was synthesized an increase in 
glucocorticoid activity was almost invariably associated with 
reduced mineralocorticoid activity. The mechanism of the 
spectacular potentiation of glucocorticoid activity by appar- 
ently small structural changes is, of course, as unknown as 
the precise mode of action of these hormones. It appears 
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likely that their increased effectiveness cannot be entirely 
explained on the basis of a delayed rate of conjugation, 
degradation, or inactivation, 


Some Specific Glucocorticoid Effects 
Studies in Vitro 

In 1941 Koepf, Horn, Gemmill, and Thorn showed in rat- 
liver slices that prior administration of adrenal cortical 
extract to adrenalectomized animals led to increased syn- 
thesis of carbohydrate from pyruvate and lactate (Fig. 6). 
This finding was then interpreted as suggesting increased 
hepatic gluconeogenesis as a result of adrenal cortical 
extract action. Similarly it has been shown since with 
C-14-labelled compounds that adrenalectomy restores to 
normal the excessive synthesis of glucose from pyruvate by 
liver slices from diabetic rats (Renold, Teng, Nesbett, and 
Hastings, 1953) and that the administration of cortisone to 
adrenalectomized diabetic animals promptly results in 
marked acceleration of glucose synthesis from pyruvate 
(Ashmore, Hastings, Nesbett, and Renold, 1956), as illus- 
trated in Fig. 7. Renold and Hastings (1953) demonstrated 
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Fic. 7.—Synthesis of glucose from pyruvate by liver slices from 


diabetic adrenalectomized rats sacrificed 0 to 48 hours after 
cortisone administration. (From Ashmore ef al., 1956.) 


increased glucose production but normal glucose utilization 
by liver slices from normal rats pretreated with large doses 
of cortisone for several days (Fig. 8). 

Whereas the observations made on isolated liver which 
have just been reviewed are all compatible with increased 
hepatic gluconeogenesis as a major glucocorticoid effect, 
further effects on lipid and protein metabolism have also 
been established. Brady, Lukens, and Gurin (1951) observed 
that pretreatment with cortisone greatly reduced the incor- 
poration of labelled acetate into fatty acids by liver slices. 
Furthermore, the impaired lipogenesis observed in liver 
tissue of diabetic animals was restored toward normal by 
adrenalectomy. Kline (1949) reported that 
adrenalectomy decreased the release of 
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and that prior treatment of the animal with 
adrenal cortical extract restored the rate of 
nitrogen release to normal. 

In leucocytes, cortisone and hydrocortisone 
decrease lactic acid production (Martin, Mc- 
Kinney, and Green, 1955) and corticotrophin 
has been shown to increase the glycogen 
content of these cells (Robineaux, Bazin, Del- 
barre, and Delaunay, 1951). In mammary 
gland tissue of the rat before parturition or 
after weaning, incubation with cortical hor- 
mones has been reported to decrease lipo- 
genesis and to prevent the lipogenetic effect 
of insulin when both were added to the in- 
cubation medium (Balmain, Folley, Glas- 
cock, and McNaught, 1954). The adrenal 
steroids have a less specific effect on brain 
tissue. Although a decrease in Q Ob: has 
been shown, this appears to correlate with 
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Fic. 6.—Synthesis of total carbohydrate by liver slices from treated and untreated 
adrenalectomized rats (incubated in Krebs-Ringer phosphate buffer). 
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the anaesthetic action of these steroids 
rather than their carbohydrate-regulating 
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of phlorizinization), the hormone-treated 
animals displayed a higher initial ratio—that 


UPTAKE propuct ion is, 2.8—-and a progressive increase to a level 


of 3.3 during the experimental period. 
Furthermore, when a lactate load was ad- 
ministered to phlorizinized normal, adrenal- 
ectomized, and cortisone-treated rats, urin- 
ary glucose excretion accounted for 71%, of 
the administered lactate in the normal group, 
for 80°, ir the hormone-treated group, and 
for only 26% in the untreated adrenalec- 
tomized-phlorizinized group (Fig. 10). Ina 
similar type of experiment, adrenal cortical 
extract restored the capacity of phlorizin- 
ized-adrenalectomized rats to form glucose 
from alanine. 

Direct demonstration of increased hepatic 
gluconeogenesis in intact animals had to 
await the development of adequate isotopic 
labelling techniques. In 1952 Welt, Stetten, 
Ingle, and Morley, employing a continuous 


Fic, 8.—-Uptake and production of glucose by liver slices from untreated and 


cortisone-treated rats (incubated) in Hastings buffer K=110 mE 


20 mM/1. and pyruvate 40 mM/I. as substrates). (From Renold and Hastings, 
1953.) 


as deoxycortone decreases the respiration of adrenal slices 
(Sourkes and Heneage, 1952), whereas corticotrophin is 
known to increase the respiration of this tissue (Reiss, 
Brummel, Halkerston, Badrick, and Fenwick, 1953). Some 
of these glucocorticoid effects resulting from studies in vitro 
have been summarized in Table III. 


Taste III.—Some Effects of Glucocorticoids on Tissues 


Increased glycogen deposition (liver, leucocytes). 
Increased glucose output (liver). 

Increased glucose synthesis from pyruvate (liver). 
Increased release of amino-acids (muscle, liver). 
Decreased lipogenesis (liver, mammary gland, carcass). 
Decreased oxygen uptake (brain). 


aA 


Studies in Experimental Animals 


Long et al, (1940) showed that the administration of 
adrenal cortical extract or crystalline glucocorticoid prepara- 
tions to fasted normal or adrenalectomized rats was followed 
by a large increase in liver glycogen with an associated 
increase in nitrogen excretion. In the same year Lewis, 
Kuhlman, Delbue, Koepf, and Thorn (1940) demonstrated 
that cortisone increased greatly the renal excretion of 
glucose and nitrogen in adrenalectomized, phlorizinized rats 
(Fig. 9). In contrast to an initial glucose to nitrogen ratio 
of 2.5 in the untreated adrenalectomized group (a ratio 
which did not change appreciably during the 48-hour period 


intravenous infusion of carbon-14-labelled 
glucose in anaesthetized rats, demonstrated 
a sevenfold increase over normal in the rate 
of gluconeogenesis in rats pretreated with 
large doses of cortisone. The rate of glu- 
cose oxidation, on the other hand, was not greatly affected 
by pretreatment with the hormone. The experiments of 
these investigators also indicated a relatively low specific 
activity of liver glycogen in the presence of a high liver 


with glucose 


URINARY GLUCOSE 
RECOVERY AFTER THE 
INTRAPER) TONE AL 
INJECTION OF 404 
percent ef theoretice! 


Fic. 10.—Urinary glucose excretion in phlorizin-treated normal, 
adrenalectomized, and cortisone-treated adrenalectomized rats, 
after administration of lactate. (From Lewis ef al., 1940.) 


glycogen content, suggesting that under these circumstances 
a preponderance of the glycogen originated from non- 

isotopic—that is, non-glucose—-precursors. 
It also has been established that adrenalectomy decreases, 
and that administration of adrenal extracts increases, the 
amino-acid concentration in the serum of 


URINARY 
GLUCOSE 
me /1009gm. de 


RaTIO 


URINARY 
NITROGEN 
me. /100gm be 


° 
HOURS AFTER 12 


aorenacectomizeo| hepatectomized animals (Ingle, Prestrud, and 
ADRENALECTOMIZED + CORTISONE O.Smg Nezamis, 1948 : Bondy, 1949), thus establish- 


ing that the effect of glucocorticoids is not 


limited to increasing hepatic gluconeogenesis. 
Indeed, it is entirely possible that the as yet 
unknown primary site of glucocorticoid 
action will be found in the extrahepatic 
tissues. Studies of this type emphasize the 
fact that adrenal cortical action and, more 
generally, hormonal action are conditioned 
by the chemical configuration of the hor- 
mone molecule on the one hand and by the 
specific nature of the responsive tissue on the 
other hand. This is further illustrated by the 
strikingly different response of the two 
organs known to be sites of significazt 
gluconeogenesis—that is, liver and kidney. 
As shown in Fig. 11 the liver of fasting 
adrenalectomized rats responds to cortisone 


administration with a marked deposition of 


Fic. 9.—Urinary glucose and nitrogen excretion in phlorizin-treated normal,  sivcogen, whereas the kidney fails to do so 
adrenalect , and cortisone-treated adrenalectomized rats, in the fasting state. (Froesch, Ashmore, and Renold, 1957). 


(From Lewis et al., 1940.) 
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Continuous infusions of fructose have also 
KIDNEY been used in order to further analyse the 
Se activity of hepatic gluconeogenesis. It is 
mg Glycogen well recognized that fructose is metabolized 

per 5- mainly in the liver and its major pathway of 
gm. Tissue metabolism involves the splitting of fructose- 
1-phosphate into two three-carbon fragments. 
The hepatic production of glucose from 
fructose then involves the resynthesis of six- 
carbon compounds from three-carbon frag- 
ments (Fig. 13). Since fructose is metabo- 
lized by liver at a very nearly constant rate 
under almost all conditions tested, the frac- 
tion of fructose which is metabolized to 
glucose is likely to parallel its gluconeo- 
genetic activity at that time. Measurement 
of the conversion of fructose to glucose is 
therefore likely to provide an estimation of 
hepatic gluconeogenetic activity. 

Patient B. B., a 67-year-old woman with 

O- mild diabetes mellitus and not receiving in- 

TIME (in hrs) 0 4 8 12 16 24 sulin, was given a prolonged infusion of fruc- 
Fia. 11.—Glycogen deposition in liver and kidney of adrenalectomized rats tose with a constant infusion pump for a 
following subcutaneous administration of mg. period of eight hours at the rate of 
four-hourly for two doses, and 5 Pye a ead or two doses). (From Froesc 0.5 g./kg./hour (Fig. 14). Blood fructose 

. rapidly increased to levels around 50 mg. 
Stadies in Man per 100 ml., then remained constant. Blood glucose steadily 

As has been previously pointed out, early studies in declined from levels around 170 to levels around 130 mg. 
patients with Addison's disease suggested that in man, as per 100 ml. Since this patient’s blood glucose behaved 
in experimental animals, glucocorticoids affect the ability similarly if the overnight fast was prolonged by eight hours, 
of the organism to produce glucose from non-glucose this observation was interpreted as suggesting that most of 
sources. Although isotopic techniques have not as yet the fructose administered (approximately 200 g.) had been 
been applied to the study of glucocorticoid effects in man, deposited as liver glycogen or metabolized by pathways 
rather direct evidence for the gluconeogenetic effect of gluco- other than the production of glucose—for example, produc- 
corticoids in the intact human organism has 
been obtained recently from observations in 
two subjects with renal glucosuria on the one _— s#yprOcORTISONE 
hand (Froesch, Winegrad, Renold, and INFUSION v 
Thorn, 1957), and in diabetic patients receiv- 
ing constant infusions of fructose on the 
other hand (Felber, Winegrad, Renold, and 
Thorn, unpublished observations). 

By taking advantage of the spontaneous 
occurrence of renal glucosuria in two patients 
admitted to the metabolic ward, the effects GLucose 
of hydrocortisone infused intravenously 
could be studied over a period of eight hours 
subsequent to a 16-hour fast. Tho measure- 
ments made included blood glucose as well 60- 
as urinary glucose excretion; in addition 
inulin clearance was measured throughout 
and tubular glucose load and reabsorption 
could be calculated. The results of one of 120- 
these studies are shown in Fig. 12. Blood 
and urine glucose was measured enzymatic- 
ally. Within two hours of the beginning of 100 
intravenous hydrocortisone administration 
urinary glucose excretion increased, and by 
the end of the experimental period it reached URINARY 80- 
34 mg. a minute, a sixfold increase over C.cese 
base-line levels. This represents a very con- saiactar ame 
siderable glucose loss of approximately 1.5 g. "eebserbed 
Despite this considerably increased Excreted 
oss of glucose in the urine in this fastin 
individual, blood glucose rose by Smee Filteres (+ 40- 
mately 20 mg. per 100 ml. Since it may be 
safely assumed that, in a fasting individual 
given hydrocortisone, liver glycogen is in- 204 
creasing and not decreasing, the most reason- 
able conclusion which these observations 
allow is that of increased hepatic gluconeo- 
genesis of the order of magnitude of at least 


60+ 
40- 


mg. Glycogen 
per 


gm. Tissue 


200mg. 


TIME IN HOURS ° ' 2 3 4 5 6 7 8 


1.5 g. an hour as a result of hydrocortisone '- ,12.—Efffect of hydrocortisone on blood glucose and renal glucose clearance 
in a fasted patient (a man (F.N.) aged 22, weight 73 kg., height 168 cm.) with 
renal glucosuria: II. (From Froesch, Winegrad, Renold, and Thorn, 1957.) 
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tion of pyruvate and lactate. When the procedure was 
repeated, together with the concurrent administration of 
hydrocortisone at the rate of 25 mg. an hour from the third 
hour onwards, blood fructose levels were not affected but 
blood glucose rose sharply, beginning two hours after 
initiation of hydrocortisone administration. The maximum 
level reached was 280 mg. per 100 ml. Whereas urinary 
glucose excretion during the last four hours of fructose 
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GALACTOSE GALACTOSE -1-PO, GLUCOSE - 1 - PHOSPHATE 


FRUCTOSE - 6 - PHOSPHATE 


GLUCOSE | GLUCOSE -6 - PHOSPHATE 


AND METABOLISM 


Occurring in 36 Patients with Cushing's Syndrome 
Patients 9 


Abnormal glucose-tolerance curve oe 2 ee 81 
Glucosuria se 14 38 
Fasting hyperglycaemia... on as 12 oe 33 
Overt diabetes meilitus .. ee oe os 10 ee 28 


a glucose load of 0.5 g. per kg. body weight administered 
over a period of 30 minutes. Glucosuria was considered 
positive when present constantly or on more than one 
occasion. Overt diabetes was diagnosed in the presence of 
persistently elevated fasting blood glucose levels and glucos- 
uria, usually requiring insulin therapy. 


Taste V.—Steroid Diabetes Mellitus Versus Classical Diabetes 
Mellitus 
1. Depletion of body protein out of proportion to other symptoms 
of deranged intermediary metabolism. 

Relative insulin resistance. 

No tendency to severe ketoacidosis. 

Evidence suggestive of maintained peripheral utilization of glucose 
(i.e., normal changes in serum PO4, blood lactate, and pyruvate 
during glucose-tolerance test) 

Exaggerated fructose conversion to glucose, even when glucose- 
tolerance test normal. 


“Glucocorticoid diabetes” has several characteristics 
which differentiate it from non-steroid diabetes mellitus 
(Table V). In the first place, one is impressed by the 
marked overall protein depletion exhibited by patients with 

Cushing's syndrome. This may be true even 


in cases where the diabetes is relatively mild 
or non-existent. Osteoporosis, thinning of 


FRUCTOSE FRUCTOSE FRUCTOSE - - 6 - DIPHOSPHATE 
4. 
‘| 1h 
+ Dinydroayocetone- phosp prospnog!y 5. 
A nyde 
PYRUVATE Lactate 
Fic, 13.—Major pathways of hexose metabolism in liver. 
tatusion of 
FRUCTOSE 
TISONE 
3004 
2404 


HEKOSE 
Glucose o— 
Fructose “F204 


Urine glucose toss O35 


— the skin with striae, “ bruisability,” and loss 
of muscle mass are much more striking in 
7~ this disorder than one ordinarily sees even 

\ in long-standing, severe, and poorly treated 
classical diabetes mellitus. These observa- 
tions, of course, suggest that steroid diabetes 
inherently reflects excessive glucose forma- 
tion from endogenous protein sources with 
consequent severe depletion of the support- 
ing body tissues. Secondly, the hyper- 
glycaemia and glucosuria of Cushing's syn- 


Urine glucose loss 2609m) drome may be relatively resistant to insulin 


therapy, although this is not uniformly true. 
Thirdly, when glucose-tolerance tests are 
carried out in conjunction with the measure- 
ment of indices of peripheral glucose utiliza- 


60-4 
J / 
° 2 4 8 2 ‘ ‘ 8 19 


e Hydrocortisone Dosege 25 mq /hour 


T tion, such as changes in serum inorganic 
phosphate, serum potassium, or blood pyru- 
vate and lactate, it is commonly observed 


Fic. 14.—Changes in blood glucose levels in a woman (B.B.) aged 67 with <n . ‘ 
diabetes mellitus during the continuous intravenous infusion of fructose (0.5 g./ that these indices show a normal response to 
the glucose load even in the presence of an 


kg./hr. for 8 hours). (From Felber, Winegrad, Renold, and Thorn, unpublished 


observations.) 


infusion averaged less than 50 mg. an hour on the control 
day, it averaged 5 g. an hour on the day of hydrocortisone 
administration. 

The strikingly increased blood glucose levels and urinary 
glucose excretion during the hydrocortisone-fructose infu- 
sion periods is again interpreted as strong evidence in favour 
of accelerated hepatic synthesis of glucose from intermediary 
metabolites as a result of glucocorticoid action in man. 


Cushing’s Syndrome and Diabetes Mellitus 


The metabolic abnormalities in patients with Cushing's 
syndrome provide the opportunity to compare a disorder 
associated with primary glucocorticoid excess with one 
associated with primary insulin deficiency (diabetes mellitus). 
The incidence of abnormalities of carbohydrate metabolism 
in 36 patients with Cushing's syndrome is summarized in 
Table IV. The following criteria have been observed: an 
elevated fasting blood glucose was considered to be one 
above 110 mg. per 100 ml., using the Somogyi—Nelson 
method. An abnormal glucose-tolerance test represented 
the failure to observe a return to normal glucose levels 
within 60-90 minutes after the intravenous administration of 


abnormal glucose profile. Indeed, it has been 
suggested that blood pyruvate and lactate 
levels are elevated in the fasting state in patients with hyper- 
adrenocorticism and respond by an abnormally brisk in- 
crease to the administration of a glucose load (Frawley, 
1955; Henneman and Bunker, 1957). 

The most likely interpretation of these findings is that of 
persistent adequate peripheral glucose utilization—that is, 
of normal, or perhaps better than normal, insulin secretion, 
albeit frequently inadequate to achieve completely normal 
blood glucose levels in the presence of excessive gluconeo- 
genetic activity. Fig. 15 finally illustrates that in certain 
patients with Cushing’s syndrome increased gluconeogenesis 
may be detected in the presence of a normal intravenous 
glucose-tolerance test by means of the blood glucose re- 
sponse to an acute intravenous fructose load. After the 
intravenous administration of 0.5 g. of fructose per kg. 
over 10 minutes this patient’s blood glucose increased by 
24 mg. per 100 ml., whereas metabolically normal individuals 
rarely show any significant blood glucose rise under these 
conditions. 

The intimate dependence of the hyperglycaemia of 
Cushing’s syndrome on steroidogenesis can be well demon- 
strated by temporarily blocking the secretion of glucocor- 
ticoids by amphenone administration. This can be achieved 


Taste IV.—Abnormailities of Carbohydrate Metabolism 
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quite readily in patients with adrenal cortical carcinoma 
(Thorn, Renold, Goldfien, Nelson, Reddy, and Hertz, 1956 ; 
Hertz, Renold, Reddy, Pittman, Graff, and Thorn, 1956), 
as illustrated in Fig. 16. In patient S. D. the administration 
of amphenone resulted in a sudden decrease in plasma and 
urine steroid levels and concomitantly in a dramatic 
umprovement of her diabetic state. Fasting blood glucose 
levels approached normal values, glucosuria markedly 
decreased, and insulin could be withheld. The severity of 
the diabetic state was restored to pre-amphenone levels 
within hours of amphenone withdrawal. 

Studies with amphenone, as well as the comparison of 
the glucosuric effect of corticotrophin with that of known 
quantities of cortisone or hydrocortisone, give no support 
to the concept that patients with Cushing's syndrome and 
diabetes secrete a glucocorticoid of much greater potency 
than the major known glucocorticoids. 


Preliminary Studies of Insulin Reserve in Man 


The availability of corticotrophin and adrenal steroids 
has provided the clinical investigator with an important 
means of stressing the insulin-secreting mechanism in normal 
individuals as well as in patients with potentially decreased 
insulin reserve. Fajans and Conn (1954) have reported that 
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glucose-tolerance tests carried out shortly after the adminis- 
tration of glucocorticoids may unmask a group of potential 
diabetic patients, as yet compensated but perhaps approach- 
ing decompensation. We have explored the possibility that 
the glucosuric response to a standard glucocorticoid stress 
might be applicable to the evaluation of insulin reserve in 
a manner sufficiently practical to be suitable for large-scale 
application. These studies were begun when a_ purified 
glucose-oxidase preparation became available, thus provid- 
ing for the first time an adequate and specific method for 
the determination of small amounts of glucose in urine. 
With this procedure the influence of non-specific reducing 
substances, which may greatly exceed the normal quantity 

of glucose present in the urine, can be readily eliminated. 
Careful studies in well over 100 normal subjects have 
shown that the 24-hour glucose excretion of normal adults 
averages 115 mg. and rarely exceeds 200 mg. daily, despite 
rather wide variation in the dietary carbohydrate intake. 
With steroid administration (dosage selected for standard 
test: 50 mg. daily of prednisone) there occurs almest 
invariably an immediate increase in true glucose excretion 
on the first day. This may amount to between 200 mg. and 
10 g. a day. With continued steroid administration in the 
non-diabetic subject, the glucose level returns to normai 
by the second or third day (Fig. 17), whereas 


EEE GLUCOSE ae the diabetic patient is unable to compensate 
for the added metabolic stress and continues 
to excrete increasing quantities of glucose 

see ood throughout the period of steroid therapy 
i\ (Fig. 18). It would seem reasonable to 

assume, therefore, that increased insulin 

1604 et \ | secretion contributes to the metabolic re- 
ae **| adjustment leading to a compensation of the 

* ; initial glucosuria in subjects with normal 

6o4\ ! islet-cell reserve. Preliminary results in a 

=. \ group of students, with and without diabetic 

ei \. \ family history, suggest that standardized in- 

«4! tensive steroid administration for two or 

I *% more days, combined with measurement of 

| the urinary excretion of true glucose, may 

404 204! ina unmask latent diabetes, which otherwise 
q escapes detection, and may further provide 

: some measure of the functional reserve of 

the pancreatic islets in as yet well- 

TIME (on mind 30 60 90 120 180 20 40 60 compensated states. 

g's 8) ne minutes; fructose: 0.5 g./kg. 

? 1 — T The adrenal cortex influences to a 

600- ro | major degree the metabolism of carbo- 

| FREE hydrate, protein, and fat by the mam- 

PLASMA 400-4 CONJUGATED malian organism. These _ effects are 
17-HYDROXY- \ mediated by adrenal cortical steroids 

CORTICOIDS % | ae which have, in common with other bio- 

44g per iOOm! 200 . logically active steroids secreted by the 

i ee > adrenal cortex, a 21-carbon chain, the un- 
QO o—.— saturation in ring A, and oxygen substitu- 
tions in position 3, 20, and 21. In addi- 
tion, the most specific structural require- 
ments relating to intermediary metabolic 
URINARY 200 activity of naturally occurring corticoids 
17-HYDROXY- appear to be the oxygen substitutions in 
positions 11 and 17. According to our 
wih ae present knowledge, the main carrier of 
this activity in man is hydrocortisone 
(cortisol). 

AMPHENONE 2.04 The effects of adrenal cortical steroids 
om per 24° 04 on intermediary metabolism have been 
——— 9 studied in isolated tissues, in intact experi- 

DAYS \WASs AS Vv n mental animals, and in man. In man 

Fic. 16.--17-Hydroxycorticoids in urine and plasma during amphenone Rx in a 

made after the administration of exo- 


woman (S. D.) aged 41 with adrenal cortical carcinoma. 


Goldfien, Nelson, Reddy, and Hertz, 1956.) 
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the syndrome resulting from excess or absence of 
endogenous glucocorticoids—that is, Cushing’s syn- 
drome and Addison’s disease. Increased hepatic 
gluconeogenesis is the most readily demonstrated meta- 
bolic effect of these steroids, and has been established 
in isolated liver as well as in the intact animal and 
human organism. The time lapse between the admini- 
stration of the hormones and the first appearance of 
evidence suggesting increased gluconeogenesis is approxi- 
mately one to three hours, and is the same in the intact 
human organism and in tissues isolated from treated 
animals. In experimental animals, corticosteroids also 
inhibit the synthesis of long-chain fatty acids by liver 
and, to a less degree, by adipose tissue. In addition a 
direct effect upon the catabolism of body protein can be 
demonstrated in the liverless organism. The occurrence 
of marked protein depletion in patients with Cushing's 
syndrome at a time when glucose tolerance is still nor- 
mal or affected only to a minor degree suggests that the 
latter effect is independent of the effect on hepatic gluco- 
neogenesis and that it may be closer to the primary site 
of corticosteroid action. 

Although our understanding of the effects of adrenal- 
cortical steroids on intermediary metabolism has been 
improved we are as yet unable to assign discrete meta- 
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Fic. 18.—Effect of prednisone administration on 
tion of true glucose in a — (E. L.) aged 65 
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bolic sites to any of these effects, let alone suggest a 
primary site of corticosteroid action which could account 
for all their known metabolic effects. 
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THE DIAGNOSIS OF ADRENAL 
CORTICAL DYSFUNCTION 
BY 
J. D. N. NABARRO, M.D., F.R.C.P. 
AUDREY MOXHAM 
AND 


G. WALKER, M.B., M.R.C.P. 
Institute of Clinical Research, the Middlesex Hospital, 
London, 


Although the history and clinical findings are important 
in the diagnosis of endocrine disorders, confirmatory 
biochemical tests are necessary in many cases. If 
possible, these biochemical tests should give direct 
evidence of the gland’s activity by measuring the hor- 
mone levels in the blood or, where applicable, excretion 
in the urine. When this cannot be done it is necessary 
to rely on indirect evidence, usually metabolic changes 
resulting from altered hormone production. 

In the case of the adrenal cortex, assessment is com- 
plicated by the multiplicity of hormones produced. 
Three require particular consideration : hydrocortisone, 
aldosterone, and the adrenal androgens. Of these the 
most important is hydrocortisone. Although sometimes 
referred to as the glucocorticoid hormone because it 
increases gluconeogenesis, it has other more important 
actions affecting the blood pressure, renal function, and 
homeostasis of the extracellular fluid (Mendelsohn and 
Pearson, 1955). 

It is unfortunate that the only direct measurement of 
adrenal cortical hormones commonly undertaken is the 
urinary excretion of 17-ketosteroids. These are for the 
most part metabolites of adrenal androgens, which are 
among the less important of the adrenal cortical hor- 
mones. Furthermore, 17-ketosteroid excretion may be 
reduced in any chronic serious illness without impair- 
ment of the essential activities of the adrenal cortex. 
Measurement of aldosterone excretion in blood and 
urine is possible, but only as a complex research pro- 
cedure, and there is little likelihood of its becoming prac- 
ticable for routine study of patients. A number of 
methods for estimation of hydrocortisone and its meta- 
bolites in the blood or urine have been described during 
the last 10 years. The blood methods and the earlier 
urinary ones are complex and undertaken in only a few 
centres. 

In recent years two comparatively simple methods for 
measuring urinary glucocorticoid excretion have been 
described. The first is the Reddy-Jenkins-Thorn (1952) 
procedure in which the steroids are extracted with 
butanol and after purification measured colorimetrically 
by the Porter-Silber reaction. The second is the Norym- 
berski method (Norymberski ef al., 1953), in which the 
steroids to be measured are converted to 17-ketosteroids 
by oxidation with sodium bismuthate. The 17-keto- 
steroids already present and those formed by this oxida- 
tion are extracted, purified, and measured by the Zimmer- 
man colour reaction that is routinely used for this pur- 
pose. The increase of 17-ketosteroids following oxida- 
tion—the urinary 17-ketogenic steroids—are an index of 
glucocorticoid excretion. A comparison of these two 
methods has been reported elsewhere (Moxham and 
Nabarro, 1956). Norymberski (Appleby e¢ al., 1955) 
subsequently described a modification of his original 
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procedure, in which the pre-existing 17-ketosteroids in 
the urine are first destroyed so that all 17-ketosteroids 
present after oxidation are derived from hydrocortisone 
and its metabolites. They are referred to as the total 
17-hydroxycorticosteroids. Studies have been made of 
the value of urinary total 17-hydroxycorticosteroid esti- 
mations in patients suspected of having dysfunction of 
the adrenal cortex. The method used is a modification 
of the original, and is very similar to that already used 
in hospital laboratories for estimations of the urinary 
17-ketosteroids (Medical Research Council, 1951). The 
method is described in the Appendix to this paper. 


Results 
The urinary total 17-hydroxycorticosteroids (total 17- 
OHCS) have been estimated (by this method) in a number 
of adults with normal adrenal cortical function, and the 
results were: 


Mg. 17-OHCS per 24 hours 


No, 

| | Mean Range 
Men 149 | 7-3-236(S.D.44) 
Women | $7 | 110 | 46-178(S.D. 3-5) 


| | 


Total 17-OHCS estimations have been made on 100 urine 
collections from 22 adrenalectomized patients receiving oral 
cortisone acetate up to 150 mg. a day, or 9a-fluorohydro- 
cortisone 0.5 mg. daily. The results are shown in Fig. 1. 
The correlation coefficient between steroid dose and steroid 
excretion is 0.94. The relationship between them is given 
by the equation: 

Cortisone acetate dose 2.88 x total 17-OHCS — 3.0. 
Steroid excretion is approximately 36% of the daily dose of 
cortisone acetate. 
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Fic. 1.—17-OHCS excretion of adrenalectomized patients re- 

ceiving oral cortisone acetate. At each dose level the range and 

mean excretions are shown, ond also the calculated regression 
ine. 


Diagnosis of Adrenal Cortical Dysfunction 
The main syndromes of adrenal cortical dysfunction are: 
1. Chronic adrenal cortical insufficiency: (a) Primary— 
Addison’s disease; (b) secondary—in panhypopituitarism. 
2. Adrenal cortical overactivity due to tumour, hyper- 
plasia, or simple hyperfunction: (a) Cushing’s syndrome— 
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secretion of excess glucocorticoids ; (b) syndromes of excess 
androgen secretion ; (c) hyperaldosteronaemia ; (d) iatrogenic 
hyperfunction from injected corticotrophin. 

3. Dysfunction due to failure of normal hormone syn- 
thesis—congenital adrenal cortical hyperplasia. 

Measurement of urinary glucocorticoid excretion may be 
of considerable value in the diagnosis of a number of these 
syndromes, 


Diagnosis of Chronic Adrenal Insufficiency 


Cases of Addison's disease vary in severity. In some the 
adrenal cortex is almost entirely destroyed or atrophic, 
whereas in others there is a significant remnant, able, if 
continuously stimulated by endogenous corticotrophin, to 
maintain an adequate steroid output. There is, however, 
no adrenal cortical reserve, and no response to injected 
corticotrophin can be demonstrated. 

In the severe cases the diagnosis can usually be made on 
clinical grounds, and may be confirmed by biochemical tests. 
The plasma sodium will be low, the plasma potassium and 
blood urea raised, and despite the hyponatraemia a random 
urine specimen will contain 20 mEq./I. or more of sodium. 
If these abnormalities are found it is dangerous to delay 
treatment for further investigation, although later a confirma- 
tory corticotrophin test may be made to differentiate a salt- 
losing renal lesion from Addison's disease. 

In the mild or incomplete case the diagnosis is more diffi- 
cult. The plasma electrolytes and blood urea are unaltered, 
the urinary excretion of 17-ketosteroids is low, but this may 
be a non-specific effect, and the urinary glucocorticoid excre- 
tion is usually in the lower part of the normal range. A 
number of tests have been suggested based on the secondary 


metabolic changes resulting from deficiency of adrenal cor- 


tical hormones. The simplest is the water-load test, with and 
without cortisone (Soffer and Gabrilove, 1952). Delayed 
water excretion has been noted in many conditions, but it is 
seldom improved by cortisone except when caused by 
primary or secondary adrenal cortical insufficiency. There 
may, however, be some improvement in cases of steatorrhoea 
and hepatic fibrosis, and patients with mild Addison's disease 
are occasionally able to excrete a water load normally 
(Fig. 2). The Cutler salt-deprivation test, although safe in a 
mild case, is dangerous in more severe adrenal cortical in- 
sufficiency, and may give false positive results in chronic 
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. 2.—Water-load excretion tests. 20 ml. per kg. body weight 

pi given between 6 and 6.15 a.m.; urine collections ‘made 

at 7, 8, 9, and 10 a.m. Shaded area represents excretion without 

cortisone : clear area, the increase on a subsequent occasion when 

the test was preceded by 100 mg. of cortisone acetate given by 
mouth at 2 a.m. 


renal disease. The Robinson-Power-Kepler test is known to 
give false positive results in many conditions, and its use can 
no longer be recommended. These indirect tests have been 
superseded by the corticotrophin tests of adrenal cortical 
reserve. In a severe case they may be applied after cortisone 
therapy has started, and steroid administration can be con- 
tinued during the test. In the incomplete case absence of 
any reserve capable of responding to additional cortico- 
trophin is the essential feature of the condition. 

In the original corticotrophin test (Thorn ef al., 1948) 
indirect indices of adrenal response—the absolute eosino- 
phil count and urinary uric-acid:creatinine ratio—were 
measured, Subsequently, Thorn (Thorn et al., 1951) pointed 
out that it was essential to have direct evidence before 
making the diagnosis of Addison’s disease, and suggested 
estimating urinary 17-ketosteroids. A diagnostic test using 
corticotrophin gel has been described (Nabarro, 1954). Daily 
intramuscular injections of 100-120 units of gel were given 
for up to three consecutive days. Significant reduction of the 


absolute eosino- 
phil count or the Urinary Steroid Excretion 
urinary sodium: 17 hydroaycortico steroids 17 - ketosterords 
potassium ratio | 
was found to be 124 
satisfactory evi- be 
adrenal response. 
In the absence of [ 70 
urinary 17-keto- 
steroids were esti- | Soak ] 
mated and Addi- 
son’s disease was } 4 
diagnosed only if 
17-ketosteroid ex- ew 
cretion was un- 
changed by stimu- 
lation. The 
smallest increase 
in a patient with os 

MAXIMUM 


normal adrenal 
glands was 4 mg. 
per 24 hours. 
Tests have since 
been carried out 
in 22 more patients 
with normal adrenal glands and the increase of urinary 
glucocorticoid excretion (measured as total 17-OHCS by 
the method described) compared with that of the 17-keto- 
steroids. The results are shown in Fig. 3, the maximum 
total 17-OHCS excretion was from 38 to 225 mg. per 24 
hours, whereas that of 17-ketosteroids was 5 to 63 mg. 
The method for estimating the 17-OHCS is as sensitive as 
that for the 17-ketosteroids, and therefore the test becomes 
much more delicate if the urinary total 17-OHCS can be 
measured. The results in four patients are shown in Fig. 
4; one is a typical normal response, and one that of a 
patient with Addison’s disease. The last two patients were 
suspected of having Addison's disease, and it will be noted 
that the increase of urinary 17-ketosteroids was very small, 
but the increase of total 17-OHCS was unequivocal. 

The corticotrophin test is of limited value in the diagnosis 
of secondary adrenal cortical insufficiency. The control 
levels of 17-ketosteroids and total 17-OHCS excretion are 
usually below normal, but the adrenal cortex has responded 
to corticotrophin in the nine cases we have studied. The 
response may be delayed and smaller than normal, depend- 
ing on the duration of the pituitary failure. 


Fic. 3.—Comparison of the increase of 

total 17-hydroxycorticosteroids and 17- 

ketosteroids in 22 patients with normal 

adrenal glands given corticotrophin gel 
100 units daily for three days. 


Diagnosis of Cushing’s Syndrome 
The essential features of Cushing’s syndrome result from 
increase of circulating hydrocortisone. For confirmation of 
the diagnosis it is desirable to be able to demonstrate a 
raised plasma hydrocortisone concentration or an increase 
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of the urinary excretion of hydrocortisone and its meta- 
bolites. In the past many indirect tests have been per- 
formed on patients suspected of having this condition ; these 
included glucose and glucose-insulin tolerance tests, urinary 
17-ketosteroid estimations, plasma electrolyte concentrations, 


Urinary Steroid Excretion 
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Fic, 4.—Response of steroid excretion to 
Normal response; B, Addison's disease ; and D, Patients 
suspected of having Addison's disease. 


and absolute eosinophil counts. In practice the results of 
these investigations are often equivocal, and a convenient 
method of urinary glucocorticoid estimation would be help- 
ful in some of the more difficult cases. 

The following results have been obtained in cases of 
Cushing's syndrome : 


Total 


Adrenal 17-Hydroxy- | 17-Ketosteroids 
Case } Pathology | corticosteroids mg./day 
| mg. day 
1 (F) Carcinoma 73 | $1 
2(F) Adenoma 29 & 
3(M) Hyperplasia 58 40 
4(M) | 38 18 
5(M) 38 15 
6(M) 48 | 17 
7(P) 24 is 
8 (F) 25 16 
9 25 13 
10 (F) 25 
11 (PF) 16 
12 (F) ‘ 27 | 18 
13 (FP) 60 20 
14(F) 4” 15 
1S (FP) 18 12 


It will be noted that the 17-ketosteroid excretion was often 
normal. The total 17-OHCS varied widely, but with a single 
exception were raised. In most cases the figure shown is the 
mean of several determinations ; in the last case only one 
urine collection was available. When the condition is due 
to hyperplasia there may be considerable variation due to 
spontaneous fluctuation in severity. If the clinical condition 
suggests Cushing's syndrome, but the first urine steroid esti- 
mation fails to confirm the diagnosis, further specimens 
should be studied. It must be pointed out that the total 
17-OHCS include certain steroids not derived from hydro- 
cortisone ; normally these are present in only small amount, 
but they may be greatly increased in cases of adrenal cortical 
carcinoma and congenital adrenal hyperplasia (Appleby and 
Norymberski, 1955). 


Virilizing Adrenal Cortical Carcinoma 
Steroid excretion has been studied in three cases of adrenal 
cortical carcinoma with evidence of hormone production but 
not of Cushing's syndrome. 


The steroid excretions were : 


ADRENAL CORTICA AL DYSFUNCTION ~ 


Bririsn 
Mepicat JouRNAL 


| 17-Ketogenic | 17-Hydroxy- 


Total 
17-Hydroxy- 17- Ketosteroids | 


Case steroids corticoids * 
rene ey (mg. 24 hrs.) (mg./24 hrs.) | (mg./24 hrs.) 
A(M) 100 13 
B(M) 136 122 79 SO 
C (F) 130 62 103 | 48 


Reddy-Jenkins-Thorn method. 


In these cases it appears likely that the high level of total 
17-OHCS is due to abnormal steroid compounds, but the 
results did not give rise to any problems of diagnosis. 


latrogenic Cushing's Syndrome 

Although corticotrophin is now seldom used for the treat- 
ment of allergic, rheumatic, or haematological disorders, 
West (1956) has pointed out the importance of confirming 
from time to time that the preparations used are active and 
that the patients’ adrenals are responding. He has shown 
that much more information is obtained from estimation of 
urinary glucocorticoid metabolites than 17-ketosteroids. 

When patients are treated with cortisone or prednisone the 
adrenal glands are suppressed and it may be considered 
advisable to stimulate them periodically with corticotrophin 
If this is done, evidence of an adrenal response should be 
sought, and an increased excretion of urinary total 17-OHCS 
has proved a convenient index (Fig. 5). 


Urinary Steroid Excretion 


40 units 


dey 


Fic. 5.--Response to corticotrophin Z. Patients with rheumatoid 
arthritis on steroid therapy for five months, receiving prednisone 
20 mg. daily during the test. 


Discussion 

For many years clinicians have had to be satisfied with 
figures for urinary 17-ketosteroid excretion as the only direct 
measurement of adrenal cortical activity undertaken by hos- 
pital laboratories. The 17-ketosteroids are a poor indication 
of adrenal cortical activity: in men they are not derived 
exclusively from the adrenal cortex ; for the most part they 
are metabolites of the least important of the adrenal hor- 
mones, and they are reduced in any serious illness. 

Simple methods for the estimation of hydrocortisone meta- 
bolites in the urine are now available. Corticotrophin tests 
for the diagnosis of Addison’s disease are more sensitive if 
figures for the excretion of glucocorticoids during the period 
of stimulation are available. The diagnosis of Cushing's 
syndrome can often be made on clinical grounds. In some 
patients, however, it may be suspected and many investiga- 
tions performed without any definite result. A simple 
method for estimating urinary glucocorticoids would be 
valuable and probably make it unnecessary to perform the 
numerous time-consuming investigations at present under- 
taken in these cases. 
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Increased excretion of urinary total 17-OHCS is not always 
the result of increased hydrocortisone secretion by the adrenal! 
cortex. Steroids with a 17.20 diol, or 21-deoxyketol type of 
side chain, give rise to 17-ketosteroids in this procedure 
(Appleby and Norymberski, 1955). Normally they are 
present in only small amount, but in adrenal cortical car- 
cinoma and congenital adrenal hyperplasia they may be 
greatly increased. The high urinary total 17-OHCS excre- 
tion does not then reflect an increase of hydrocortisone 
production, but the clinical condition is usually clear and 
does not suggest Cushing's syndrome. 


Summary 

Some of the problems in the laboratory diagnosis of 
chronic adrenal insufficiency and Cushing's syndrome 
are discussed. A major difficulty has been the lack of 
any convenient method for estimating hydrocortisone 
and its metabolites in the urine. 

A method based on the Norymberski procedure for 
measuring total 17-hydroxycorticosteroids is described. 
The steroid outputs of normal subjects were 7.6 to 23.6 
mg. per 24 hours in men, and 4.6 to 17.8 mg. per 24 
hours in women. Jn 100 estimations on urines from 
adrenalectomized patients the steroid output showed 
good correlation with the dose of cortisone acetate. 

The effect of injections of corticotrophin gel on total 
urinary 17-hydroxycorticosteroid excretion was com- 
pared with that on the 17-ketosteroids. It is concluded 
that corticotrophin tests for adrenal cortical insufficiency 
are more sensitive if total 17-hydroxycorticosteroids are 


estimated. 

The total 17-hydroxycorticosteroids were measured in 
15 cases of Cushing’s syndrome and three of virilizing 
adrenal cortical carcinoma. Estimation of the total 
urinary 17-hydroxycorticosteroids was of diagnostic 
value in Cushing’s syndrome and should make it 
unnecessary to undertake numerous time-consuming 
investigations in patients suspected of having this 
condition. 

APPENDIX 

Method for Estimation of Urinary Total 17-Hydroxy- 

corticosteroids (Total 17-OHCS) 


A 24-hour urine collection is made without preservative ; 
if the total volume is less than two litres, it is made up to 
two litres with distilled water. 

20 ml. of urine is placed in a 50-ml. ground-glass stoppered 
test-tube and 100 mg. sodium borohydride added. Excess 
frothing may be stopped by adding a few drops of ether. 
The tube is allowed to stand overnight at room temperature, 
and next morning 20 ml. glacial acetic acid (A.R.) and 
4.5 g. sodium bismuthate (A.R.) are added in that order. 
The tube is stoppered and shaken in the dark for 30 minutes 
in a Kahn shaker. The stopper is removed and the tube 
centrifuged at 2,000 r.p.m. for five minutes ; the supernatant 
is poured into another tube and again centrifuged. 25 ml. 
of the fluid is then pipetted into a 250-ml. round-bottomed 
flask and the following added in order: 15 drops freshly 
prepared 5%, solution sodium metabisulphite, 25 ml. dis- 
tilled water, 7.5 ml. conc. hydrochloric acid (A.R.), 25 ml. 
benzene (A.R.), and a few chips of porous pot. The con- 
tents of the flask are boiled under reflux for 30 minutes and 
then cooled. The aqueous layer is removed in a separating 
funnel and shaken with two further 25-ml. amounts of ben- 
zene. The three lots of benzene are pooled, washed twice 
with 15 ml. of normal sodium hydroxide, once with 15 ml. 
N/2 hydrochloric acid, and three times with 15 ml. distilled 
water, using a 100-ml. stoppered separating funnel shaken by 
hand. The washed benzene extract is transferred to a 100-ml. 
round-bottomed flask, evaporated to dryness under reduced 
pressure in a water bath, and placed in a desiccator for 12 


hours. The residue is dissolved in | ml. ethanol (R.R. quality, 
Distillers Co. Ltd.), and 0.2 ml. (representing 2.5 ml. of 
urine) taken for the Zimmerman reaction, which is performed 
by the M.R.C. method (1951) using the colour correction 
recommended. Results are expressed as mg. dehydro- 
epiandrosterone per 24 hours. 

If the diluted urine contains more than 0.5% reducing sub- 
stance, this must be removed at the beginning. 25 ml. of 
urine is placed in an incubator at 37° C. with about 0.75 g. 
baker’s yeast. The concentration of reducing substance will 
be less than 0.5%, after 6 to 24 hours; the urine is then 
centrifuged and an aliquot of 20 ml. taken for the estimation. 


We wish to thank our colleagues at the Middlesex and other 
hospitals for urine specimens from cases of Cushing's syndrome. 
We are indebted to the Clinical Research Committee of the 
Middlesex Hospital for the provision of laboratory facilities and 
for a personal research grant to J.D.N.N. The charts were 
prepared by Mr. V. K. Asta. 
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In previous papers (Walker and Turnbull, 1953 ; Walker, 
1954) it was shown that the margin of safety in the 
supply of oxygen to the foetus gradually diminishes in 
the later weeks of pregnancy, and especially when preg- 
nancy is prolonged beyond the expected date of delivery. 
These findings have recently been confirmed by MacKay 
(1957). It was also shown (Walker and Turnbull, 1953 ; 
Turnbull and Walker, 1956) that the oxygen supply to the 
foetus may be reduced if pregnancy is complicated by 
pre-eclampsia or threatened abortion. 

The purpose of the present investigation was to deter- 
mine whether, in primigravidae, the margin of safety in 
foetal oxygenation decreases with age ; this might be a 
factor in the well-known fact that the stillbirth rate rises 
with age, especially in primiparae. 

Before the results of the investigation were available 
the staff of the Aberdeen Maternity Hospital agreed to 
adopt a new policy of treatment based upon the assump- 
tion that foetal oxygenation is, in fact, frequently reduced 
to dangerous levels in elderly primigravidae who do not 
go into labour before the end of the 4lst week. The 
procedure and its results are briefly discussed. 
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Methods 


One hundred primigravidae were studied. In all, preg- 
nancy was clinically normal. Spontaneous delivery occurred 
in 73 cases, caesarean section was performed in 8, and 
“low” forceps delivery in 19. There were no stillbirths 
or neonatal deaths in the series. Spinal analgesia was used 
for caesarean section and pudendal block for low forceps 
delivery. Most spontaneous deliveries were conducted 
without gaseous analgesia, but in a few cases “ gas and air™ 
was given from a Minnitt machine. 

Immediately after delivery a segment of umbilical cord 
was clamped at both ends, and samples of arterial and 
venous blood were withdrawn anaerobically. The oxygen 
content of the blood was measured by the method of Van 
Slyke and Neill (1924), employing the modified procedure of 
Orcutt and Waters (1937) in the cases where the mother had 
been given nitrous oxide. 

The haemoglobin concentration of the blood was esti- 
mated in an M.R.C. grey-wedge photometer (100% = 14.8 g.). 
All oxygen and haemoglobin measurements were performed 
at least in duplicate. 


Results 
The results have been divided into three groups accord- 
ing to the age of the women: (1) up to 24 years, (2) 25-29 
years, and (3) 30 years and over. 
Fig. 1 shows the average oxygen saturation in the umbili- 
cal vein from the 38th week onwards in the three age 


groups. The percentage saturation is highest in those under 
60 4 
: 24 YEARS 
5 ° 30+ YEARS 
x4 
37-39 40-41 42+ 


WEEKS OF GESTATION 


Fie, 1.—Average oxygen saturation of blood in the umbilical 
vein at various stages of pregnancy, by maternal age. 


25 and lowest in those over 30. Ia each age group the 
percentage saturation falls at a similar rate as the pregnancy 
is prolonged beyond 39 weeks, so that the lines on the graph 
are almost parallel. The oxygen levels for arterial blood 
show similar trends, the average difference in arterio- 
venous saturation being about 27%. 

It is clear that the saturation tends to decrease with age 
and gestation time. The two effects can be estimated 
simultaneously as follows: Regression of O: saturation on 
age and gestation is 

Os = 212.0 — 0.76A — 3.62G 

where A is age last birthday and G is the nth gestation 
week. Standard errors of regression coefficients are 
S.Eba =0.205, S.Ebg =0.765. The data for individual 
patients in any given age group and gestation period varied 
widely around the means shown in Fig. 1. The analysis 
of variance (Table I) shows that the effects of age and gesta- 
tion are statistically highly significant. 

In the course of the statistical analysis such factors as the 
length of labour, both first and second stages, and the 
weight of the baby were taken into consideration, but none 
of these was found to have an influence upon the oxygen 
saturation levels. 
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Taste I.—Analysis of Variance 


| ff. C.S0S.0, | MeanSq. | F. | Significance 
Attributable to | 
gestation 1,736-59 | 1,736:59 | 16-03 | Highly 
| | Significant 
Extra attributable | 
to age 1,492-95 1,492-95 13-79 
Attributable to agel | | 
and gestation {| 2 3229-54 1,614.77 14-91 
Unaccountable | 97 | 10,503-37 108-28 | 
Total... | 99 | 13,732-91 138-72 | 
Discussion 


These findings confirm our suspicion that the margin of 
safety in foetal oxygenation is diminished in the older primi- 
gravida. They also show that placental efficiency, judged 
by the oxygen saturation of the umbilical venous blood, 
declines after the 38th and 39th weeks of pregnancy. In 
primigravidae of 30 years or more the oxygen saturation of 
venous blood is on an average little more than 30% at the 
end of the 42nd week of pregnancy. Since the average 
oxygen saturation of blood in the umbilical arteries is about 
27% less than in the vein it would not be surprising if 
the foetus of the elderly primigravida sometimes showed 
clinical evidence of distress, such as the passage of meconium 
or irregularity of the heart-beat. 

In primigravidae booked for hospital confinement the inci- 
dence of “ unexplained” perinatal deaths in mature infants 
(birth weight 54 Ib. (2.5 kg.) or over) in the years 1938-52 
increased steadily from 2.3 per 1,000 in the age group 15-19 
to 19.0 in those aged 35 or more; a similar, though less 
marked, rise occurred in multiparae (Baird, Walker, and 
Thomson, 1954). At necropsy the appearances characteristic 
of anoxia were found in 70% of the “unexplained” 
deaths (Walker, 1954). In about 40% of all “ unexplained ” 
deaths the pregnancy had lasted 42 weeks or more, compared 
with 20% of all pregnancies, so that both age and gestation 
time influence their occurrence. Deaths from birth trauma 
and the stress of labour also increase steadily with the 
mother’s age, and again in about 40% of them the preg- 
nancy has reached the 42nd week or more. These findings 
suggested the possibility that in many cases the baby of an 
elderly primigravida undelivered at or soon after term had 
little reserve of oxygen at the onset of labour ; if dystocia 
then occurred the reserve would be further diminished. 

In this clinic, induction of labour in the 42nd week began 
to be practised in occasional “normal” cases from 1948 


Taste II1.—Caesarean Section Rates in Primigravidae, 1938-56, 
All Aberdeen (Percentages) 


| 
Age: 20-361 25-201 30-34 | 354 | No. of | Caesarean 


| 

Total | Cases | Sections 
1938-42) — | 06) 12| 16| | 4878 55 
1943-5 | 05 | 03 | 16) 17 | 60) 14/2996 | 41 
1946-7 | — | 06] 1-5 | 26] 8-3 16 | 3,004 | 49 
1948-50 | 30| 53 | 209] 27/3325) 91 
1931-2 | - 14 | 20!) 735 | 286| 28/1863 | 53 
1953-4 | 23 | 22) $5) S| 288) 47/2014) 94 
1995-6 | 08 | 22) 56 | 333) }2012 | 87 
onwards. During the years 1953-6 it was adopted as a 


routine procedure in primigravidae aged 25 years or more. 
It was hoped in this way to anticipate and thus avoid some 
of the “unexplained” intrauterine deaths occurring before 
the onset of labour, and to start labour while the baby’s 
oxygen supply was still good and thus decrease the incidence 
of foetal distress during labour and the need for caesarean 
section. Induction was not practised routinely in primi- 


gravidae under 25 years of age, partly because of the large 
numbers involved and partly because at that age the 
incidence of both “unexplained” and traumatic deaths is 
relatively low. Table II gives the incidence of caesarean 
section by age in primigravidae since 1938 for the City of 
It shows that a rise in the caesarean section 
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rate began in the years 1943-5 in the age group 35+ and 
gradually spread to the younger age groups. 

Fig. 2 shows that the great increase in the caesarean sec- 
tion rate in the years 1948-52 was accompanied by some 
decrease in the perinatal mortality, but in women over 35, 
where the caesarean section rate rose from 8 to 28%, the 
fall in perinatal mortality was relatively slight. The policy 
of routine induction of labour in the years 1953-6 led not to 
the hoped-for decrease in the caesarean section rate but to 
a slight increase ; it was, however, accompanied by such a 
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Fic. 2,—Perinatal mortality rates (stillbirths plus first-week deaths 
per 1,000 births and stillbirths) in Aberdeen Maternity Hospital 
booked primigravidae, by age, in 1938-47, 1948-52, and 1953-6. 
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Fic. 3.—Comparison of stillbirth rates in primiparae, by age, in 
otland and in the City of Aberdeen. 


striking fall in the perinatal mortality in women aged 30 or 
more that the age gradient disappeared. 

Between the periods 1948-52 and 1953-6 the caesarean 
section rate in primigravidae rose from 2.7 to 4.3%. In 
the latter period only a few more caesarean sections were 
done for dystocia but many more for foetal distress in 
women over 25, since routine rupture of the membranes 
often revealed that the liquor was already heavily stained 
with meconium—a valuable sign of foetal distress. Induction 
of labour, therefore, made delivery by caesarean section 
possible in those cases where formerly intrauterine death 
occurred before the onset of labour or suddenly and un- 
expectedly early in labour. The fact that the perinatal mor- 
tality has fallen more in the years 1953-6 than in 1948-52 
Suggests that the policy of induction plus caesarean section 
in the last four years has proved more effective than that 
of increased use of caesarean section alone in the years 
1948-52. 

The data in Fig. 2 are for perinatal mortality in Aberdeen 
Maternity Hospital booked primiparae. Fig. 3 compares the 
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trends with age of stillbirth rates in primiparae in Scotland, 
1948-52 and 1953-5, and in the City of Aberdeen as a whole, 
1948-52 and 1953-6. During the earlier period the Aber- 
deen rates were less than those for Scotland, and in both 
there is a rise with increasing age after the age group 20-24. 
In the later period the Scottish figures still show a rise with 
age, but the Aberdeen rates are considerably modified ; in 
the city there is no rise with age, at least up to the age group 
30-34. The relatively high rate in Aberdeen primiparae 
aged 35 and over is based on three deaths only, and may 
be due to chance. These statistics suggest that if the 
policy of routine induction in the Aberdeen Maternity Hos- 
pital since 1953 were adopted more widely many deaths 
from anoxia and birth trauma could be prevented. 

These findings are of particular importance to primi- 
gravidae in the upper social classes, who tend to be older 
than the average ; consequently the foetus is more exposed 
to the risks of anoxia and dystocia. Table III shows that the 


TaBLe III.—Stillbirth Rate in Primiparae by Social Class: 
Scotland, 1953-5, and Aberdeen City, 1953-6 


Social Class: Tandit | IV.and V | AllClasses 
wih 29-3 25-6 
Aberdeen 15-4 24-6 16-8 
Aberdeen as a percentage of | | 

7 | | 66 


stillbirth rate in primiparae in Aberdeen is considerably 
lower than that of Scotland as a whole, 16.8 compared to 
25.6. It is also evident that the difference between the rates 
is greatest in social classes I and II (professional, managerial, 
and generally well-to-do classes) and least in classes IV and 
V (semi-skilled and unskilled working classes). The rela- 
tively very low rate in the upper social groups in Aberdeen 
is thought to be attributable, at least in part, to the policy 
of routine induction applied to elderly primiparae. The 
policy has much less effect upon primiparae in the lower 
social classes, who are mostly young, and in whom deaths 
due to anoxia and birth trauma are relatively infrequent ; 
in these classes, prevention by obstetrical intervention is 
much less easy, since about 70% of the perinatal deaths are 
due to other causes, particularly prematurity, accidental 
haemorrhage, and certain types of foetal malformation. 


Conclusion 


It is well to point out that although the results of a policy 
of routine induction in primigravidae aged 25 and over have 
been gratifying, the method is essentially inefficient. Even 
in prolonged pregnancy in elderly primigravidae the oxygen 
levels in foetal blood vary widely and in many instances are 
compatible with safely. Routine induction therefore means 
that many unnecessary operations are undertaken to pre- 
vent relatively few deaths. More lives could be saved by 
routine induction at term, but the proportion of unnecessary 
operations would then be greatly increased. Again, in- 
duction is not entirely free from danger, since infection may 
be introduced, and, rarely, a foetal blood vessel may be 
punctured (Mitchell, Anderson, and Russell, 1957). In our 
hands, however, the gains appear greatly to have outweighed 
the risks. 

There is, at present, no alternative to a policy of routine 
induction if lives are to be saved. It is not enough to await 
the spontaneous onset of labour and postpone intervention 
until signs of foetal distress supervene: before the new 
policy was introduced about 40% of “ unexplained ” (anoxic) 
deaths took place suddenly before the onset of labour, and 
even when labour was being very carefully supervised foetal 
death sometimes occurred suddenly with a few or no warn- 
ing signs. A very high standard of antenatal and intranatal 
care of the usual type is therefore of limited value in pre- 
venting these deaths. 

What is needed is a practical method of predicting the 
onset of foetal distress or of lethal lack of oxygen in the 
individual case. It would then be possible to differentiate 


= 
~ 
ati 
fe 
Ay 
«13 
| 
1 
| 
| 


1022 Nov. 2, 1957 


Methods 


One hundred primigravidae were studied. In all, preg- 
nancy was clinically normal. Spontaneous delivery occurred 
in 73 cases, caesarean section was performed in 8, and 
“low” forceps delivery in 19. There were no stillbirths 
or neonatal deaths in the series. Spinal analgesia was used 
for caesarean section and pudendal block for low forceps 
delivery. Most spontaneous deliveries were conducted 
without gaseous analgesia, but in a few cases “ gas and air” 
was given from a Minnitt machine 

Immediately after delivery a segment of umbilical cord 
was clamped at both ends, and samples of arterial and 
venous blood were withdrawn anaerobically. The oxygen 
content of the blood was measured by the method of Van 
Slyke and Neill (1924), employing the modified procedure of 
Orcutt and Waters (1937) in the cases where the mother had 
been given nitrous oxide. 

The haemoglobin concentration of the blood was esti- 
mated in an M.R.C. grey-wedge photometer (100%, = 14.8 g.). 
All oxygen and haemoglobin measurements were performed 
at least in duplicate. 

Results 

The results have been divided into three groups accord- 
ing to the age of the women: (1) up to 24 years, (2) 25-29 
years, and (3) 30 years and over. 

Fig. 1 shows the average oxygen saturation in the umbili- 
cal vein from the 38th week onwards in the three age 
groups. The percentage saturation is highest in those under 
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Fro, 1.—Average oxygen saturation of blood in the umbilical 
vein at various stages of pregnancy, by maternal age. 
25 and lowest in those over 30. In each age group the 
percentage saturation falls at a similar rate as the pregnancy 
is prolonged beyond 39 weeks, so that the lines on the graph 
are almost parallel. The oxygen levels for arterial blood 
show similar trends, the average difference in arterio- 
venous saturation being about 27%. 

It is clear that the saturation tends to decrease with age 
and gestation time. The two effects can be estimated 
simultaneously as follows: Regression of O: saturation on 
age and gestation is 

O. = 212.0 — 0.76A — 3.62G 

where A is age last birthday and G is the nth gestation 
week. Standard errors of regression coefficients are 
S.Eba =0.205, S.Ebg =0.765. The data for individual 
patients in any given age group and gestation period varied 
widely around the means shown in Fig. 1. The analysis 
of variance (Table I) shows that the effects of age and gesta- 
tion are statistically highly significant. 

In the course of the statistical analysis such factors as the 
length of labour, both first and second stages, and the 
weight of the baby were taken into consideration, but none 
of these was found to have an influence upon the oxygen 
saturation levels. 
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Taste [.—Analysis of Variance 


| af. C.SoS.0, | Mean Sq. P. | Significance 
Attributable 
gestation ..| 1 | 1,73659 | 1,736-59 | 16:03 | Highly 
| significant 
Extra attributable | | 
to age | 1 | 1492-95 | 1,492.95 13-79 - 
Attributabletoagel 
and gestation 2 3,229-54 1,614.77 14.91 
Unaccountable 97 | 10,503.37 108-28 
Total... | 99 | 13,732-91 138-72 | 
Discussion 


These findings confirm our suspicion that the margin of 
safety in foetal oxygenation is diminished in the older primi- 
gravida. They also show that placental efficiency, judged 
by the oxygen saturation of the umbilical venous blood, 
declines after the 38th and 39th weeks of pregnancy. In 
primigravidae of 30 years or more the oxygen saturation of 
venous blood is on an average little more than 30% at the 
end of the 42nd week of pregnancy. Since the average 
oxygen saturation of blood in the umbilical arteries is about 
27% less than in the vein it would not be surprising if 
the foetus of the elderly primigravida sometimes showed 
clinical evidence of distress, such as the passage of meconium 
or irregularity of the heart-beat. 

In primigravidae booked for hospital confinement the inci- 
dence of “ unexplained” perinatal deaths in mature infants 
(birth weight 54 Ib. (2.5 kg.) or over) in the years 1938-52 
increased steadily from 2.3 per 1,000 in the age group 15-19 
to 19.0 in those aged 35 or more; a similar, though less 
marked, rise occurred in multiparae (Baird, Walker, and 
Thomson, 1954). At necropsy the appearances characteristic 
of anoxia were found in 70% of the “ unexplained” 
deaths (Walker, 1954). In about 40% of all “ unexplained ” 
deaths the pregnancy had lasted 42 weeks or more, compared 
with 20% of all pregnancies, so that both age and gestation 
time influence their occurrence. Deaths from birth trauma 
and the stress of labour also increase steadily with the 
mother’s age, and again in about 40%, of them the preg- 
nancy has reached the 42nd week or more. These findings 
suggested the possibility that in many cases the baby of an 
elderly primigravida undelivered at or soon after term had 
little reserve of oxygen at the onset of labour ; if dystocia 
then occurred the reserve would be further diminished. 

In this clinic, induction of labour in the 42nd week began 
to be practised in occasional “normal” cases from 1948 


Taste I1.—Caesarean Section Rates in Primigravidae, 1938-56, 
All Aberdeen (Percentages) 


| | No. of Caesarean 
Age: | ts of 20-24| 25-29! 30-34 35 Total | Cases | Sections 

1938-42} — | 06] 12] 16 40 | (4878 55 
1943-5 | 16 60 | 14/2996) 41 

1946-7 | — | 06] 15) 246 83 1-6 | 3,004 49 
1948-S0| O03 | 30/ 53 209 2-7 | 3,325 91 
1951-2 | - 14 | 20 75 | 28-6 28 | 1,863 | $3 
1953-4 | 23] 22] $5 | 18-5] 28-8 94 
1953-6 08 | 2-2 | $6 | 10-1 33-3 41 | 21112 | 87 
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onwards. During the years 1953-6 it was adopted as a 
routine procedure in primigravidae aged 25 years or more. 
It was hoped in this way to anticipate and thus avoid some 
of the “ unexplained” intrauterine deaths occurring before 
the onset of labour, and to start labour while the baby's 
oxygen supply was still good and thus decrease the incidence 
of foetal distress during labour and the need for caesarean 
section. Induction was not practised routinely in primi- 
gravidae under 25 years of age, partly because of the large 
numbers involved and partly because at that age the 
incidence of both “unexplained” and traumatic deaths is 
relatively low. Table II gives the incidence of caesarean 
section by age in primigravidae since 1938 for the City of 
Aberdeen. It shows that a rise in the caesarean section 


Nov. 2, 1957 


rate began in the years 1943-5 in the age group 35+ and 
gradually spread to the younger age groups. 

Fig. 2 shows that the great increase in the caesarean sec- 
tion rate in the years 1948-52 was accompanied by some 
decrease in the perinatal mortality, but in women over 35, 
where the caesarean section rate rose from 8 to 28%, the 
fall in perinatal mortality was relatively slight. The policy 
of routine induction of labour in the years 1953-6 led not to 
the hoped-for decrease in the caesarean section rate but to 
a slight increase ; it was, however, accompanied by such a 
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Fic. 2.—Perinatal mortality rates (stillbirths plus first-week deaths 
per 1,000 births and stillbirths) in Aberdeen Maternity Hospital 
booked primigravidae, by age, in 1938-47, 1948-52, and 1953-6. 
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otland and in the City of 


striking fall in the perinatal mortality in women aged 30 or 
more that the age gradient disappeared. 

Between the periods 1948-52 and 1953-6 the caesarean 
section rate in primigravidae rose from 2.7 to 4.3%. In 
the latter period only a few more caesarean sections were 
done for dystocia but many more for foetal distress in 
women over 25, since routine rupture of the membranes 
often revealed that the liquor was already heavily stained 
with meconium-—a valuable sign of foetal distress. Induction 
of labour, therefore, made delivery by caesarean section 
possible in those cases where formerly intrauterine death 
occurred before the onset of labour or suddenly and un- 
expectedly early in labour. The fact that the perinatal mor- 
tality has fallen more in the years 1953-6 than in 1948-52 
suggests that the policy of induction plus caesarean section 
in the last four years has proved more effective than that 
of increased use of caesarean section alone in the years 
1948-52. 

The data in Fig. 2 are for perinatal mortality in Aberdeen 
Maternity Hospital booked primiparae. Fig. 3 compares the 
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trends with age of stillbirth rates in primiparae in Scotland, 
1948-52 and 1953-5, and in the City of Aberdeen as a whole, 
1948-52 and 1953-6. During the earlier period the Aber- 
deen rates were less than those for Scotland, and in both 
there is a rise with increasing age after the age group 20-24. 
In the later period the Scottish figures still show a rise with 
age, but the Aberdeen rates are considerably modified ; in 
the city there is no rise with age, at least up to the age group 
30-34. The relatively high rate in Aberdeen primiparae 
aged 35 and over is based on three deaths only, and may 
be due to chance. These statistics suggest that if the 
policy of routine induction in the Aberdeen Maternity Hos- 
pital since 1953 were adopted more widely many deaths 
from anoxia and birth trauma could be prevented. 

These findings are of particular importance to primi- 
gravidae in the upper social classes, who tend to be older 
than the average ; consequently the foetus is more exposed 
to the risks of anoxia and dystocia. Table III shows that the 


TaB_e III.—Stillbirth Rate in Primiparae by Social Class: 
Scotland, 1953-5, and Aberdeen City, 1953-6 
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Social! Class: | land Il ll | IV and V | All Classes 
Scotland. 198 | 250 29:3 25-6 
Aberdeen * 11-2 15-4 24-6 16-8 
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stillbirth rate in primiparae in Aberdeen is considerably 
lower than that of Scotland as a whole, 16.8 compared to 
25.6. It is also evident that the difference between the rates 
is greatest in social classes I and II (professional, managerial, 
and generally well-to-do classes) and least in classes IV and 
V (semi-skilled and unskilled working classes). The rela- 
tively very low rate in the upper social groups in Aberdeen 
is thought to be attributable, at least in part, to the policy 
of routine induction applied to elderly primiparae. ©The 
policy has much less effect upon primiparae in the lower 
social classes, who are mostly young, and in whom deaths 
due to anoxia and birth trauma are relatively infrequent ; 
in these classes, prevention by obstetrical intervention is 
much less easy, since about 70°, of the perinatal deaths are 
due to other causes, particularly prematurity, accidental 
haemorrhage, and certain types of foetal malformation. 


Conclusion 


It is well to point out that although the results of a policy 
of routine induction in primigravidae aged 25 and over have 
been gratifying, the method is essentially inefficient. Even 
in prolonged pregnancy in elderly primigravidae the oxygen 
levels in foetal blood vary widely and in many instances are 
compatible with safely. Routine induction therefore means 
that many unnecessary operations are undertaken to pre- 
vent relatively few deaths. More lives could be saved by 
routine induction at term, but the proportion of unnecessary 
operations would then be greatly increased. Again, in- 
duction is not entirely free from danger, since infection may 
be introduced, and, rarely, a foetal blood vessel may be 
punctured (Mitchell, Anderson, and Russell, 1957). In our 
hands, however, the gains appear greatly to have outweighed 
the risks. 

There is, at present, no alternative to a policy of routine 
induction if lives are to be saved. It is not enough to await 
the spontaneous onset of labour and postpone intervention 
until signs of foetal distress supervene: before the new 
policy was introduced about 40% of “ unexplained ” (anoxic) 
deaths took place suddenly before the onset of labour, and 
even when labour was being very carefully supervised foetal 
death sometimes occurred suddenly with a few or no warn- 
ing signs. A very high standard of antenatal and intranatal 
care of the usual type is therefore of limited value in pre- 
venting these deaths. 

What is needed is a practical method of predicting the 
onset of foetal distress or of lethal lack of oxygen in the 
individual case. It would then be possible to differentiate 
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those cases where induction or immediate caesarean section 
is indicated from those in which pregnancy may be allowed 
to proceed with safety. 

Summary 

The oxygen content of venous and arterial blood from 
the umbilical vessels was determined after 100 first 
deliveries. Pregnancy in all the primigravidae had been 
clinically normal. The average oxygen saturation 
became less as maternal age and the length of gestation 
increased, and was sometimes dangerously low, especi- 
ally in primiparae aged 30 or more delivered after the 
4ist week of pregnancy. 

It is suggested that the relatively high rate of perinatal 
mortality in elderly primiparae—often clinically unex- 
plained and accompanied by post-mortem evidence of 
foetal asphyxia—is due in part to inadequate foetal 
oxygenation after term. 

Since 1953, in Aberdeen, labour has been induced 
routinely by rupture of the membranes in primigravidae 
aged 25 or more who are undelivered before the end of 
the 41st week, and caesarean section has been used more 
frequently if there are signs of foetal distress, especi- 
ally meconium in the liquor amnii. Apparently as a 
result, the excess perinatal mortality in elderly primi- 
gravidae has been eliminated. Possible limitations and 
hazards of the procedure are discussed. 


We wish to thank Mr. W. Z. Billewicz for undertaking the 


statistical analysis. 
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RESPIRATORY AND CARDIAC ARREST 
DURING ANAESTHESIA IN CHILDREN 
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Outside the realms of cardiac surgery, cardiac arrest 
often occurs unexpectedly, sometimes during quite minor 
operations. During recent years an ever-increasing 
number of publications have appeared in this country 
and in America suggesting both increased awareness and 
increased incidence of the condition. In the United 
Kingdom nearly three million operations are performed 
annually with an average anaesthetic death rate of 600 
(Milstein, 1956). 

Stephenson ef al. (1953) pointed out that cardiac 
arrest is by no means rare in children. Out of 212 fatali- 
ties, 20% were found to have occurred in children 
under 10, the highest incidence of any age group 
reviewed. 

Following the occurrence of two deaths on the table 
in 1951 and 1952, a method of resuscitation was 
developed by one of us (E.H.R.) which has been 
employed successfully on eight occasions without a 
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single failure. We believe it saved the lives of at least 
five of these children. In the other three instances there 
is some doubt whether the heart had definitely stopped 
beating after cessation of respiration, but, as is stressed 
later, the method can be applied so easily and quickly 
that we would not wait for confirmatory evidence before 
resorting to it. 

The literature on cardiac arrest has been amply 
reviewed in recent years (Palomera, 1952; Stephenson 
et al., 1953: Johnson and Kirby, 1954; Lewis and 
Stanley-Brown, 1955; Milstein, 1956). Survival rates 
generally were low (from 10 to 28%). A notable excep- 
tion was the 66% survival rate reported by Lahey (1953). 
Prompt action, a prearranged plan, and readily available 
equipment are considered to have been the reasons for 
this good survival rate. 


Diagnosis and Treatment 


Cardiac arrest is presumed to have occurred if it is 
impossible to feel the peripheral pulses (carotid, radial) or 
the apex beat. In addition there will be no respiratory 
movements, no operative bleeding, ashen-grey pallor, dilat- 
ing pupils. (Looking for capillary refill and recording blood 
pressure are probably a waste of time.) We agree that a 
diagnosis can be made with certainty only by electrocardio- 
gram or by opening the chest and inspecting the heart 
directly, 

Resuscitation in cardiac arrest requires restoration of 
heart action and pulmonary ventilation within a very short 
time. After three to four minutes permanent damage will 
occur to the vital brain centres. Thus an effective cerebral 
circulation must be instituted in this time by artificial means, 
and maintained until a spontaneous heart-beat returns. 

We claim that in young children it is possible in most— 
if not all—cases to restore heart and lung action by a single, 
simple, and effective manceuvre which can, if necessary, be 
carried out single-handed. Of our eight cases only two can 
be described as “ poor risk ™ cases. The patients’ ages varied 
from 8 weeks to 13 years. In all cases respiratory failure 
preceded cardiac arrest. 

One of us (J. B.) had personal experience of only one of 
these cases, which occurred after this paper had been pre- 
pared. The other seven cases occurred at four different 
hospitals, each with a different anaesthetist. 

Five cases are described in some detail. Of the other 
three ‘cases, unfortunately, no adequate data were kept, 
though in none of them could a pulse be felt before resusci- 
tation began. All our cases were preceded by respiratory 
arrest due to one or more of the following factors : pro- 
longed hypoxia or anoxia; hypercapnoea ; overdosage of 
anaesthetic agents—for example, thiopentone, cyclopro- 
pane ; and possibly vagal stimulation. 

There is no doubt that some degree of anoxia was present 
in every case, either as part of a general oxygen lack or owing 
to an inadequate airway. In one case inhalation of a small 
quantity of blood appears to have been a factor. It was 
not always possible to be quite certain of the exact stimulus 
or agent responsible. Most accidents occurred during induc- 
tion of anaesthesia or at the end of operation. 


Description of Method 


As soon as it appears reasonably certain that cardiac 
arrest has occurred (the signs of which have already been 
described), no time-wasting manceuvres for confirmation of 
diagnosis are employed. It is then possible to start effective 
resuscitation in a matter of seconds, as follows : 

1. Any blankets, towels, instruments, or other impediments 
close to the patient having been quickly discarded, the table is 
lowered to approximately 10 degrees Trendelenburg by the 
anaesthetist, while the surgeon positions himself at the patient's 
right side. 

2. A nurse is instructed to check the time and call out each 
minute (as suggested by Bailey, 1941, 1947). 
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3. Having made sure that the airway is clear, the anaesthetist 
rhythmically inflates the lungs with 100% oxygen. Unless an 
endotracheal tube is already in position or can be inserted im- 
mediately, no time is wasted over intubation at this stage. The 
lungs can be adequately ventilated through a face-piece and 
reservoir bag connected to a Boyle’s machine. 

4. Meanwhile the surgeon places his right forearm under the 
patient’s knees and his left forearm behind his neck. 

5. The patient's bent knees are raised and the hips fully flexed, 
forcing the thighs against the upper abdomen and chest, the 
spine being flexed at the same time (Fig. 1, A). 

6. When full flexion is reached, the surgeon compresses the 
patient's chest with the bent knees, using some of his own weight 
judiciously to add to the pressure (Fig. 1, B). 

7. He then lowers the patient's legs, fully extending them on 
the operating table (Fig. 1, C). At this point the anaesthetist 
inflates the lungs. 
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An effective method of resuscitation should fulfil the 
following criteria ; it must be simple to apply ; it must not 
be too fatiguing for the operator; it must be effective in 
providing adequate ventilation, and at the same time have an 
effect on the circulation sufficient to maintain a cerebral 
blood flow so as to prevent cell damage. To this we might 
add that it must be successful every time. In our experience 
to date it has been so. 


(N.B.—One of our patients—Case 5—twice became 
apnoeic in the ward in spite of a good airway being present. 
Artificial respiration by the above method was carried out 
by the nurse in charge and was rapidly successful both 
times.) 


The following five cases out of a total of eight illustrate 
the successful use of the method. 


Fic. 1.—A, Patient's bent knees are raised and hips flexed so as to bring thighs in contact with upper abdomen and chest. B, Sur- 
on uses some of his own weight to press patient’s thighs and knees against his chest and upper abdomen. C, Patient's legs are 


lowered and fully extended on the operating table. (At this stage the lungs should, if possi 


be inflated with oxygen.) If an 


anaesthetic machine is not at hand, an assistant standing at the head of the table should here extend the patient’s arms above his 
head as in Silvester’s manceuvre. 


—- 
AB Cc 
Fic. 2.—Above: Spirometric tracing of patient age 10 years and 
weighing 5 st. 1 Ib. (32.2 kg.). Spontaneous bfeathing at A. 


Arrow=given injection of suxamethonium. Spontaneous respira- 
tions ceased at B. Our resuscitative manauvre applied at Cc 
(N.B., omitting lung inflation). Arm-raising added at D. oe | 
cal divisions represent minutes, horizontal divisions 100 ml. 
Spontaneous respirations=average 300 ml. Our — 
average 200 ml. With added artn-raising=average 350-400 ml. 
Below: Spirometric tracing of patient aged 11 years and weigh- 
ing S st. 11 lb. (36.7 kg.). Spontaneous respirations at A. Given 
75 mg. of suxamethonium (arrow). Respiratory paralysis at B. 
Flexion-extension manceuvre applied at C. Added arm-raising 
started at D. Spontaneous respirations=average 250-300 ml. 
Our mancuvre=average 250 ml. With added arm-raising= 
350-400 ml. 


The manceuvre is repeated 12 to 15 times a minute, which 
appears to be the optimum rate. If there is no response 
after one to one and a half minutes, the chest must be 
opened and the heart massaged (always provided the airway 
is satisfactory). 

Even if the manceuvre is not successful in restoring the 
heart-beat within that time, both surgeon and anaesthetist 
have been doing something active to the child (and, as we 
believe, maintained a cerebral circulation) while the theatre 
nurse prepares for thoracotomy. . 

In one of our cases the above manceuvre was continued 
for one and a half minutes before a heart-beat could once 


more be felt. 
1-4 


Case 1 

A healthy boy aged 5} was admitted for adenoidectomy. 
Premedication : “ Omnopon” 1/9 gr. (7 mg.), and scopola- 
mine, 1/450 gr. (0.14 mg.). Anaesthesia was induced with 
nitrous oxide, oxygen, and cyclopropane followed by ether. 
During the course of induction laryngospasm developed. 
The anaesthetic was stopped and the lungs were inflated 
with 100% oxygen without effect. After about 30 seconds 
no pulse could be felt, the patient was white, and the pupils 
were dilated. The surgeon was called to the anaesthetic 
room and agreed that cardiac arrest had occurred. Immedi- 
ate resuscitation by our method was begun—that is, about 
one minute after cardiac arrest had been diagnosed by the 
anaesthetist. After one minute's resuscitation the patient's 
pulse could once more be felt. It was weak and rapid. 
Soon after, feeble spontaneous respiration began and the 
pulse progressively improved. The patient recovered con- 
sciousness about five minutes later. The operation was 
abandoned and the patient was returned to his ward, where 
he fell asleep. When seen about five hours later he was 
fully conscious and there was no sign of cerebral irritation. 
Three days later he developed chicken-pox and was dis- 
charged home. Adenoidectomy was performed without 
mishap a year later. 

Comment.—In this case cardiac arrest was probably due 
to a combination of anoxia and cyclopropane sensitization. 


Case 2 


A healthy girl aged 7 was admitted for tonsillo-adenoid- 
ectomy. Premedication: pentobarbitone sodium, 2 gr. 
(0.13 g.), and atropine, 1/100 gr. (0.65 mg.). Induction: 
nitrous oxide, oxygen, ether. Patient struggled during induc- 
tion. She was taken into the theatre and a Boyle-Davis 
gag was inserted. While adenoidectomy was being per- 
formed the patient started to “gag.” The anaesthetist pro- 
ceeded to give an intravenous injection of thiopentone 
(about 0.25 g.): apnoea followed. Meanwhile the adenoid 
bed was packed with gauze and resumption of respirations 
awaited, before proceeding with tonsillectomy. No respira- 
tions had begun after half a minute, when the anaesthetist 
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reported that the pulse was impalpable. The surgeon quickly 
inserted a Magill endotracheal tube and removed the mouth 
gag. Cardiac arrest was suspected and the patient's head 
was lowered and towels and sandbags were discarded. 
Within one and a half minutes following respiratory arrest, 
resuscitation by our method was under way (between 30 
and 40 seconds after cardiac arrest was thought to have 
occurred). After one to one and a half minutes of resuscita- 
tion a feeble pulse could be felt and spontaneous respiration 
quickly returned while the pulse increased in volume. The 
operation was completed and there were no sequelae. 

Comment.—In this case cardiac arrest was probably due 
© a combination of anoxia and thiopentone. 


Case 3 

A healthy girl aged 4 was taken to the theatre because 
of bleeding following tonsillectomy. She was anaesthetized 
by nitrous oxide and oxygen followed by ether about one 
hour after the original operation. Although she was placed 
in the head-down position, it appears that some blood 
reached the larynx and produced laryngeal spasm The 
blood was removed by suction, and oxygen was inflated 
from the anaesthetic machine by face-mask while the head 
was lowered still further. Quick release pressure on the 
chest was also tried but proved to be ineffective. After 
about one minute the pulse became impalpable. Immediate 
application of our method resulted in speedy return of both 
pulse and respiration after about nine or ten mancuvres 
(40-50 seconds). Subsequently the bleeding-point in the 
tonsil bed was secured, no further anaesthetic being required. 

Apart from some rise in temperature for three days after 
operation, convalescence was uneventful. 

Comment.—It appears that a combination of hypoxia and 
laryngeal spasm due to blood on the cords was responsible 


Case 4 

A boy aged 8 weeks with polycystic disease of the lungs 
had been in respiratory difficulties since birth. He had 
areas of collapse and consolidation and was too weak to 
cough up his secretions, Respiration was “ grunting ™ in charac- 
ter. He had received various antibiotics. He had been inan 
oxygen tent for two weeks, which was keeping him alive, as 
when he was taken out he became grey and limp in a few 
minutes. Bronchoscopy and removal of secretions by 
suction was proposed. Atropine, 1/150 gr. (0.43 mg.), was 
given, and a “ polymask” with a high flow of oxygen was 
attached for transportation to the theatre; this actually 
improved his colour. 

Induction was attempted with cyclopropane and oxygen, 
but this resulted in almost immediate apnoea several times, 
so “open ether” with added oxygen was given for 15 
minutes, when breathing was regular and rhythmical, The 
larynx was sprayed once with 4% lignocaine. A suckling 
bronchoscope was passed without difficulty; oxygen was 
insufflated down the bronchoscope. Some secretions were 
removed from the bronchial tree by suction. After three 
minutes the baby started to strain weakly on the broncho- 
scope and cyanosis began to appear, the colour previously 
having been pink. The surgeon was informed; a finger 
was kept on the pulse. A minute later the pulse disappeared 
and the colour became grey. It was not possible to inflate 
the lungs satisfactorily via the bronchoscope, which was 
removed, a face-mask was applied, and the lungs were 
rhythmically inflated by bag-pressure. There was no 
immediate response to this, so the legs were intermittently 
flexed on to the abdomen and chest in time with the lung 
inflation. Half a minute later the pulse and colour returned ; 
thus preparations for cardiac massage were left. Spen- 
taneous breathing soon returned, and the child’s general con- 
dition over the next few days was actually improved. There 
were no signs of cerebral irritation in spite of perhaps two 
minutes’ circulatory arrest. (Cardiac massage in this case 
would have been technically difficult.) 
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Comment.—-Cardiac arrest in this case was obviously due 
to several factors : prolonged hypoxia caused by pulmonary 
disease, further restriction of available lung surface during 
bronchoscopy, presence of secretions in bronchi, and 
possibly sensitization of myocardium following earlier use of 
cyclopropane, 

Case 5 

A previously healthy 12-months-old boy had been ad- 
mitted three weeks earlier suffering from laryngo-tracheo- 
bronchitis. An emergency tracheotomy was performed the 
same night and the child seemed to make a good recovery 
on antibiotic treatment and steam inhalations. However, 
blocking of the tracheotomy tube by sticky secretions once 
or twice gave trouble on the first day and subsequently. 

During the third week further respiratory difficulties 
seemed to indicate the presence of sticky bronchial secre- 
tions, which could not be removed by suction through the 
tracheostoma. It was therefore decided to perform a 
bronchoscopy. 

Premedication was by atropine, 1/100 gr. (0.65 mg.). Be- 
fore induction the child was noted to have marked dyspnoea, 
a poor colour, chest retraction, and a tracheal tug. 

Induction of anaesthesia was by nitrous oxide and oxygen 
(50%) via a tracheotomy tube, with a small quantity of tri- 
chlorethylene added. As this proved to be insufficient for 
anaesthesia, the same mixture was given from another 
machine simultaneously by face-mask. The child lost con- 
sciousness gradually, and colour and respiration seemed to 
improve. He was then given 0.05 g. of thiopentone intra- 
venously in order to produce sufficient relaxation; 100% 
oxygen was then given for 60 seconds. Apnoea lasted for 
45-60 seconds, and was then replaced by even shallow re- 
spiration. A bronchoscope was introduced into the larynx, 
while the tracheotomy tube was removed. It was impossible 
to pass the instrument through the cords without using un- 
justifiable force. A further 0.025 g. of thiopentone was 
given with no effect on the cords, which remained closed. 
At that point the child seemed to “ collapse,” lost colour, 
and stopped breathing altogether. 100% oxygen was 
rapidly and forcefully given via a face-mask, while the sur- 
geon attempted to reintroduce the tracheotomy tube (which 
proved to be very difficult). Colour seemed to return, but 
was rapidly lost again and the child completely failed to 
respond to oxygen (very little entered the chest, as there 
was scarcely any airway present). 

Up to that point a strong apex beat could be felt. The 
colour now became ashen grey, the pupils were diverging 
and dilating, and a pulse could no longer be felt. Imme- 
diate resuscitation by our method was begun, while a knife 
for thoracotemy was brought. After 30-40 seconds the 
patient’s colour changed from that of pre-mortem cyanosis 
to light cyanosis and the pulse could again be felt. After 
a further two minutes the anaesthetist managed to introduce 
a gum-elastic catheter via the cords, so that effective syn- 
chronous inflation with 100% oxygen could be given. The 
combined manceuvre was kept up for a total of 10 minutes 
before the child made any attempt to breathe. Spontaneous 
respirations, however, were intermittent (Cheyne-Stokes) for 
the next 45 minutes. 

A No. 18 bivalve tracheotomy tube with inner tube even- 
tually established an adequate airway, and the bronchi were 
sucked out through this. 

The child subsequently twice stopped breathing after 
return to the ward without any obvious cause and was 
resuscitated as described. 

Eventual recovery, though slow, was complete and there 
were no neurological sequelae. 

Comment.—The use of thiopentone (even though the 
dosage was small), and the long-continued respiratory ob- 
struction, producing hypoxia and hypercapnoea, possibly 
also reflex vagal stimulation during attempted bronchoscopy, 
were the factors involved in leading to cardiac arrest in this 
case. We believe that cardiac massage would have been 
of no avail. as the airway was inadequate during the critical 
first few minutes. 
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Analysis of Method 


It is thought that resuscitation is effected as follows, the 
ventilatory and circulatory mechanisms being dealt with 
separately. 

Pulmonary Ventilation—{1) First Expiratory Phase : 
When the thighs are pressed against the abdomen the dia- 
phragm is forced upwards, initiating pulmonary emptying ; 
then as the chest is compressed this part of expiration is 
completed by external pressure. (2) First Inspiratory Phase : 
First, on release of pressure by the thighs, the chest re- 
expands by its own elastic recoil (Proctor et al., 1950; 
Proctor, 1952). Next, on release of pressure from the abdo- 
men the diaphragm descends, and this phase is completed as 
the body is fully extended. The next two phases occur if 
an anaesthetist has access to an anaesthetic apparatus (this 
is the usual intermittent positive-pressure pulmonary ventila- 
tion). (3) Second Inspiratory Phase : The anaesthetist inflates 
the lungs by positive pressure from a bag and mask, at the 
end of the first inspiratory phase described above (2). 
(4) Second Expiratory Phase : On release of the positive pres- 
sure in (3) the chest and the lungs recoil to the resting 
position, emptying the lungs. This phase then leads on to 
(1) above. 

Circulation.—The following is an explanation of how an 
artificial circulation sufficient to resuscitate the patient is 
thought to occur. (1) Raising the legs causes venous blood 
to gravitate towards the abdomen. (2) Flexing the knees 
and hips squeezes venous blood out of the legs into the 
abdomen. (3) Pressure of the thighs on the abdomen forces 
blood from the abdomen into the chest, where it reaches the 
heart. (4) Pressure of the thighs on the chest squeezes blood 
out of the chest into the periphery, the brain receiving some 
blood especially, being lower than the heart. (5) When the 
chest re-expands on release of external pressure a negative 
intrathoracic pressure will initiate entry of blood into the 
chest, which will be continued in (1) above. This supposed 
artificial circulation depends, of course, on the heart valves 
and venous valvular system preventing blood merely moving 
back and forth. 

As a preliminary check on its effectiveness the method was 
substituted for short periods in patients otherwise ventilated 
by intermittent bag-pressure. These patients had received an 
anaesthetic involving endotracheal intubation, conditions for 
which were supplied by the use of the muscle relaxant suxa- 
methonium, which causes total muscular paralysis for a 
short time. The method was then substituted for bag- 
pressure, the patient being connected to a spirometer (in. 
some cases) to obtain a tracing, instead of to an anaesthetic 
apparatus. (It was a proviso in these cases that no addi- 
tional risk should attach to the procedure.) 

It was found that the method itself—that is, without posi- 
tive pressure—could maintain satisfactory pulmonary venti- 
lation with a tidal exchange greater than by Schafer’s 
method, there being no circulatory disturbance as judged by 
colour, pulse rate, and blood pressure. 

It was further found that by adding arm-raising (as in 
Silvester’s method) and thus making a two-phase into a 
four-phase manceuvre, tidal exchange could be almost 
doubled, but bag-inflation (with oxygen from a Boyle 
machine) proved as effective and would normally be used 
in the operating theatre. 


Discussion 


The effects on the circulation of methods of artificial respir- 
ation do not always appear to have received the attention 
that they deserve. However, Pollock (1942), and Thompson 
et al, (1946) and Thompson and Rockey (1947) have shown 
that mechanical inflation and deflation of lungs produce 
“actual movement of blood column” and that “ blood can 
be circulated over the entire body without the benefit of 
any heart action whatever.” They also found that positive 
plus negative pressures (push-pull) were more efficient than 
only positive pressures plus release or negative plus release. 


Similar conclusions were reached by Sadove et al. (1951). 
Moreover, Hill (1900) had found evidence that the brain 
could be kept alive by a mere trickle of blood, On the 
other hand, Pask (1948) considered that it was unlikely that 
artificial respiration could do anything worth while for the 
patient whose circulation had completely stopped and whose 
heart made no expulsive beats at all. In his opinion com- 
plete failure of the circulation for more than two or three 
minutes made recovery by any means impossible. Volpitto 
(1942) had reached similar conclusions. 

Thompson's animal experiments with the use of tracer 
substances (radioactive sodium, oxygen, etc.) fit in with our 
own experience, as judged by results—namely, that prompt 
and efficient artificial respiration in the manner described by 
us can and does restore heart action (in children at any 
rate, whose supple bodies lend themselves more easily to 
such manceuvres). We also agree with Thompson's findings 
that mere positive inflation of lungs plus release is not 
enough, and that it is essential to deflate the lungs actively 
as well in order to produce an effect on the circulation. 
The same conclusions were reached by Sadove et al. (1951), 
who investigated several methods of artificial respiration 
on curarized human volunteers. They found that push-pull 
methods were at least twice as efficient as Schafer’s method. 

Careful studies of ventilatory volumes and airflow pat- 
terns as well as measurements of circulatory effects were 
carried out by Gordon e7 al. (1951). In their opinion arterial 
oxygen saturation appeared to offer more convincing proof 
of the efficiency of resuscitative measures than mere meas- 
urements of pulmonary ventilation. 

Spirometric tracings obtained during performance of our 
method of artificial respiration on paralysed subjects showed 
that slightly better tidal volumes could be obtained than by 
the use of Schafer’s method. (Incidentally, by adding arm- 
raising, as in Silvester’s method—thus making it a push-pull 
manceuvre—tidal volumes were doubled (see Fig. 2) ). 

Cordier (1943) lays down the following principles under- 
lying all methods of artificial respiration: They must 
(1) give sufficient pulmonary ventilation (as near as possible 
to normal subjects at rest); (2) stimulate heart and circu- 
lation to help respiratory exchange and transport of oxygen 
to the tissues ; (3) be harmless in themselves and rapid in 
obtaining results. All these precepts are apparently ful- 
filled in the method described by us, and in addition it is 
thought that an artificial circulation sufficient to prevent 
cerebral damage is produced. 

Until the advent of relaxants in anaesthesia, experiments 
on human subjects (volunteers) were difficult to perform and 
widely varying results were obtained (see Table taken from 
Cordier, 1943). Anaesthetized subjects who have been ren- 
dered apnoeic by the use of muscle relaxants correspond 
most closely to those in whom accidental cardiac arrest 
occurs (Sadove et al., 1951). 

Of the vast number of methods of artificial respiration 
advocated from time to time (Fisher, 1944, lists over 70), at 
most half a dozen are now being taught to first-aid teams. 
The one described by Byrd in about 1870 is still in use 
as an excellent method of resuscitation in asphyxia neona- 
torum. In carrying it out the obstetrician holds the supine 
infant in the crooks of his arms, and by compressing his 
whole body like a concertina and then stretching it he 
actively deflates the child’s lungs (and incidentally at the 
same time stimulates his circulation) before allowing the 
elastic: recoil of the chest wall to take in air. It will be 
seen that our method is very similar in its conception and 
thus not really new. 


In conclusion we want to say that there is both theo- 
retical and practical evidence to support our belief that arti- 
ficial respiration carried out in the manner described by us 
is a life-saver, and that it should be tried without any delay 
when unexpected respiratory failure in a child is followed 
by cardiac arrest and carried out for 14 minutes before 
proceeding to thoracotomy, as there is a very good chance 
that the latter may prove unnecessary. Ideally, the time to 
start using it is before the heart has actually stopped beating. 
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Widely Varying Results Achieved in Ventilation Studies Prior to 
the Advent of Muscle Relaxants. (After Cordier, 1943.) 
Lung Ventilation in c.cm 
Experimenta! 


Conditions Author Schafer’s | Silvester’s 
_ Method | Method 
1. Subjects having | “ Suspended Animation’ 
voluntarily sus- Committee (1903) 366 458 
ded their | Schafer (1904) $20 178 
reathing Burton-Opitz (1922) 504 (average) 
| Ploman (1906) 500-600 1,200-2,000 
Hamburger (1909) 616 454 
Liljestrand ef al. (1913) | 500 540 
| Eve (1932) | 1,000 | 
| Killick and Eve (1933) 350-550 | 200 
2. Subjects in | Liljestrand er al. (1913) 170 190 
apnoea Héderer (1934) 100-150 250-280 
1. Non-rigid | Héderer (1934) 0-50 | 200 
cadaver Bruns (1927) 20 | 200 
| Bruns and Thiel (1930) | 20 | 200 
4. Apnoeic patients Waters and Bennett (1936) 2 females. 180, 214 
in moderately (average) (average) 
deep anaesthesia 2 males, 662 933 
(average) | (average) 


We furthermore believe that this method may have wider 
applications beyond those of the operating theatre—for in- 
stance, in coal-gas poisoning, drowning, electric shock, and 
so forth. 


Summary 


A new method of resuscitation after respiratory and 
circulatory arrest is described which has been success- 
fully employed on eight children. There has not been 
one single fatality. The method consists basically in 
intermittently flexing and extending the whole body, to 
which may be added positive-pressure inflation of the 
lungs with oxygen. 

It is believed that the method represents a sound and 
effective approach to dealing with cardiac arrest in 
children. Though it has been used by us only in the 
operating theatre, we think it may have wider applica- 
tions. 

It is more rapidly and more easily applied than other 
methods. 

Five illustrative cases are reported. 


We wish to acknowledge our debt to many house officers, 
anaesthetists, and nursing staff who have at various times helped 
us in the management of patients. We also thank Mr. John 
Holloway for the diagrams and Miss Barbara Houlton for pre- 
paring the manuscript. 
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Until recently thyroxine was considered to be the active 
thyroid hormone; however, its characterization by 
Harington (1926) and Harington and Barger (1927) was 
not followed by its extensive clinical use, desiccated 
thyroid being in general preferred. Gross and Pitt- 
Rivers (1952a) identified as triiodothyronine an un- 
known iodinated compound in the sera of patients 
treated with therapeutic doses of '*"I. Later this amino- 
acid was detected (Roche, Lissitzky and Michel, 1952a, 
1952b ; Gross and Pitt-Rivers, 1953a) in thyroid sub- 
stance. The high biological potency of triiodothyronine, 
first observed by Gross and Pitt-Rivers (1952b) in rats, 
and by Gross, Pitt-Rivers, and Trotter (1952) in hypo- 
thyroid humans, has now been amply confirmed 
(Maclagan, Sprott, and Wilkinson, 1952; Colville and 
Bonnycastle, 1953; Deltour and Karamourtzounis, 
1953; Heming and Holtkamp, 1953a, 1953b ; Tomich 
and Woollett, 1953, 1954; Anderson, 1954). The results 
have shown that triiodothyronine is approximately five 
times as active as thyroxine on a molar basis. Some 
experiments, however, on intact animals have not shown 
any significant difference between triiodothyronine and 
thyroxine (Gemmill, 1953; Heming and Holtkamp, 
1953a ; Brown-Grant, 1955). 

Various workers have compared the physiological 
effects of L-triiodothyronine and L-thyroxine in myx- 
oedematous patients (Asper, Selenkow, and Plamondon, 


1953; Lerman, 1953 ; Rawson, Rall, Pearson, Robbins, 


Poppell, and West, 1953; Blackburn, McConahey, 
Keating, and Albert, 1954; Blackburn and Keating, 
1954 ; Starr, Snipes, and Liebhold-Schueck, 1955 ; Selen- 
kow and Asper, 1955). It has been shown that L-triiodo- 
thyronine is three to five times as active as L-thyroxine 
on a molar basis: although there is a significant differ- 
ence in the speed with which L-triiodothyronine produces 
metabolic changes, it appears to be qualitatively identi- 
cal to L-thyroxine. 

It has been suggested that triiodothyronine is formed 
as the result of the reductive deiodination of thyroxine 
(Gross and Pitt-Rivers, 1952b, 1953b) or by the coupling 
of one molecule of monoiodotyrosine with one molecule 
of diiodotyrosine (Roche, Lissitzky, and Michel, 1953). 
It is evident that coupling, as described above, can be 
expected to occur only in the thyroid gland. It has been 
shown by in vivo experiments on animals that thyroxine 
is converted to triiodothyronine in the peripheral tissues 
(Gross and Leblond, 1951; Flock and Bollman, 1955 ; 
Kalant, Lee, and Sellers, 1955; Hogness, Berg, Van 
Arsdel, and Williams, 1955). Pitt-Rivers, Stanbury, and 
Rapp (1955) demonstrated that triiodothyronine can be 
formed from thyroxine in human subjects in the absence 
of the thyroid gland. On the other hand, Roche and 
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Michel (1954) and Roche, Michel, and Tata (1954) have 
been unable to demonstrate the formation of triiodo- 
thyronine in the peripheral tissues, and have concluded 
that the thyroid gland is the only source of circulating 
triiodothyronine. Benua, Dobyns, and Ninmer (1955) 
studied the rate of appearance of triiodothyronine in the 
plasma of patients given therapeutic doses of '*'I for 
hyperthyroidism or cardiac disease, and concluded from 
its early appearance in the serum that it was released 
from the thyroid gland and was not simply a result of 
the deiodination of thyroxine in the peripheral tissues. 
In vitro experiments have shown that conversion of 
thyroxine to triiodothyronine can occur in kidney slices 
(Albright, Larson, and Tust, 1954 ; Larson, Tomita, and 
Albright, 1955) and in homogenates of liver, kidney, and 
other tissues (Maclagan and Sprott, 1954). It is evident 
that the exact mechanism for the biological synthesis of 
triiodothyronine requires further study. 


The iodinated organic compounds of the blood are 
closely associated with plasma protein and are precipi- 
tated with it. It has been shown by paper electro- 
phoresis that thyroxine is associated with a globulin 
fraction between al and a2 (Deiss, Albright, and Larson, 
1952; Robbins and Rall, 1952). Triiodothyronine is 
associated with this same protein fraction, but the 
a-globulin-triiodothyronine complex is less stable than 
that of thyroxine (Deiss, Albright, and Larson, 1953). 
This may account for the more rapid disappearance of 
triiodothyronine from the serum shown by Sterling. 
Lashof, and Man (1954), who compared the dis- 
appearance rates of '*'I-labelled thyroxine and triiodo- 
thyronine from the serum in euthyroid subjects. 

Triiodothyronine differs from other thyroxine 
analogues in that it is a normal constituent of human 
plasma and is the only substance so far detected which 
has a greater activity than naturally occurring thyroxine. 
It differs from thyroxine in its speed of action, but there 
is no evidence of any qualitative difference between tri- 
iodothyronine and thyroxine. Any clinical applications 
must obviously depend on its rapid effect. It may be of 
interest to discuss certain conditions in which we have 
had experience of its use during the past two years. 


Rapid Correction of Hypothyroidism 
It is not usually necessary or even desirable to correct 
myxoedema rapidly. On rare occasions the correction of 
hypothyroidism may be a matter of urgency ; this is illus- 
trated in the following case history. 


Case History 

A man aged 52 was given a therapeutic dose of ‘'I in 
December, 1953, to ablate the thyroid gland. He had 
suffered from severe angina of effort for several years, which 
was becoming progressively worse. He had been maintained 
on carbimazole prior to ablation of the thyroid, and had 
been greatly benefited by this treatment. 

Following ablation of the thyroid he was kept on a 
maintenance dose of 0.1 mg. of L-thyroxine daily, on which 
dose he remained almost free of angina and was able to 
resume light work. He obtained his supply of thyroxine 
from hospital until September, 1954, at which time it was 
arranged that he should obtain further supplies from his 
local chemist. At his next attendance, in February, 1955, it 
was noted that his weight had increased by a stone (6.4 kg.), 
but he was otherwise well. Five weeks later, in April, 1955. 
he was seen at the request of his doctor, who reported that 
he had developed religious mania. His wife confirmed that 
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he had taken his dose of thyroxine regularly and that he had 
become mentally abnormal quite suddenly about a week 
before. 

On examination it was apparent that he was suffering from 
a paranoid psychosis. He was not retarded, and maintained 
a degree of animation which might have been considered in- 
compatible with a psychosi:, due to hypothyroidism. Know- 
ing his usual appearance, a slight alteration in his facial 
expression and some puffiness of the lower lids was 
noticeable. The skin of his forearms was dry and 
scaly, but there were no other signs of hypothyroidism, It 
was thought that the paranoia had been precipitated by 
hypothyroidism, and a plasma cholesterol of 510 mg. per 
100 ml. confirmed this opinion. It was difficult, however, 
to understand why this should have occurred after he had 
been maintained in a satisfactory state on a maintenance 
dose of 0.1 mg. of thyroxine daily for over a year. 

Before he could be admitted to hospital he became violent 
and was admitted to an observation ward. He was trans- 
ferred to Hammersmith Hospital the following morning. On 
admission he was given 10 «g. of L-triiodothyronine intra- 
venously followed by a maintenance dose of 0.1 mg. of L- 
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Fic. |.—Effect of L-triiodothyronine and on plasma 
cholesterol and body weight in a patient with hypothyroidism. 


thyroxine orally. A perceptible increase in the peripheral 
circulation with cutaneous flushing was noted within two 
hours of giving triiodothyronine. Triiodothyronine was 
given by intravenous injection daily, the dose being increased 
by 10 »g. a day. By the fourth day he was receiving 40 »g., 
which together with the daily dose of 0.1 mg. of thyroxine 
constituted a full replacement dose of thyroid hormone. 
He now showed some evidence of hyperthyroidism with a 
marked increase in peripheral circulation and sweating of 
the palms of the hands, but there was no tachycardia or 
recurrence of angina. He was less co-operative and wished 
to be discharged from hospital, The dose of triiodothyronine 
was reduced. During the course of the next week noticeable 
improvement occurred from day to day, and within three 
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weeks of admission his mental state was normal. His pro- 
gress is shown in the accompanying chart (Fig. 1). He has 


remained well since and has shown no further tendency 
to psychiatric disturbance. 

It was later found that he was being supplied by his 
chemist with 0.1 mg. of pL-thyroxine,* thus explaining the 
development of hypothyroidism. Rapid correction of hypo- 
thyroidism was desirable because of the onset of mania, but 
a delicate balance had to be maintained to avoid any recur- 
rence of angina. Triiodothyronine was eminently suitable 
in these rather unusual circumstances. 


Thyroid Carcinoma 


Patients with functioning thyroid carcinoma may require 
several doses of radioactive iodine: treatment is usually 
given at intervals of approximately three months. Thyroxine 
is given in the intervals between treatment, but has to be 
stopped at least one month before a further dose of radio- 
iodine is given. The schema of treatment has been clearly 
described by Hilton, Pochin, Cunningham, and Halnan 
(1956). If triiodothyronine is substituted for thyroxine the 
period of disability due to hypothyroidism is reduced to a 
minimum A patient maintained in a euthyroid state on 
triiodothyronine becomes myxoedematous within 12-14 days 
of stopping the drug. A therapeutic dose of radio-iodine 
may then be given and triiodothyronine started again within 
24 hours with a rapid return to the euthyroid state. Tri- 
iodothyronine used in this way has proved most useful in 
the management of patients with thyroid carcinoma. 


Diagnostic Suppression of Thyroid Function 


It has been shown that thyroid function is suppressed 
in normal subjects given desiccated thyroid (Stanley and 
Astwood, 1949; Greer, 1951) or thyroxine (Morgans, Old- 
ham, and Trotter, 1952). Triiodothyronine was shown to be 
effective in suppressing thyroidal uptake of radio-iodine in 
normal subjects in a dose as low as 8 g. daily (Starr and 
Liebhold-Schueck, 1953), but doses as large as 2 mg. a day 
did not affect thyroidal uptake of radio-iodine in Graves’s 
disease (Werner and Hamilton, 1953). It was shown that 
euthyroid patients could be differentiated from hyperthyroid 
patients by their response to the administration of desiccated 
thyroid (Greer and Smith, 1954), or triiodothyronine (Werner 
and Spooner, 1955 ; Perimutter and Slater, 1955). 

The suppressive effect of thyroid substances on thyroid 
function is useful in determining the thyroid status in some 
patients in whom conventional radio-iodine tests are in- 
conclusive. Triiodothyronine, which has a more transient 
effect, is probably preferable to thyroxine for this purpose, 
although it has not been shown that it suppresses thyroid 
uptake more rapidly than thyroxine. 

The following examples show how euthyroid and hyper- 
thyroid patients may be differentiated by their response to 
the administration of triiodothyronine. 


Case | .—Radio-iodine tests of thyroid function were carried 
out on a patient with suspected thyrotoxicosis. The results (Table 
I) show values for thyroid clearance (Myant, Pochin, and Goldie, 
1949) and protein-bound ‘I (P.B. '"I) (Ansell, Macgregor, 
Miller, and Wayne, 1953) to be within normal limits, but the 
“T” index derived from the figures for urinary excretion 
(Fraser, Hobson, Arnott, and Emery, 1953) is within the range 
for hyperthyroidism. The administration of 40 xg. of L-triiodo- 
thyronine thrice daily for nine days resulted in suppression of 


*Pitt-Rivers and Lerman (1948) assayed the p- and L- forms of 
thyroxine in myxoedema; they found that the L- form was 8-10 
times as active as the p- form. Tomich and Woollett (1956, 
personal communication) found that the potency of p-thyroxine 
was 5-10% that of L-thyroxine in experiments on oxygen con- 
sumption in intact rats. Sodium p.L-thyroxine was introduced 
into the British Pharmacopoeia in 1932 and deleted in 1948. It 
was included in the 1934 edition of the British Pharmaceutical 
Codex and deleted in 1949. Sodium t-thyroxine was introduced 
into the 1954 edition of the B.P.C., but is not at present in the 
B.P. We understand that it will probably be included in the next 
edition of the B.P. 


TRUODOTHY RONINE 


Brrrisn 
Mepical JOURNAL 


thyroidal uptake of radio-iodine as judged by in vivo and urinary 
excretion measurements. Serial measurements of thyroidal up- 
take with '*f suggest that suppression occurred gradually (Fig. 2). 
(The *"I curves of thyroidal uptake have not been corrected for 
extrathyroidal activity to allow comparison with those made with 
'2].) The results make a diagnosis of thyrotoxicosis extremely 
unlikely. 


Taste 1.—Effect of Triiodothyronine on Thyroid Function in a 
Euthyroid Patient 
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Effect of L-triiodothyronine on thyroidal uptake of radio- 
iodine in a euthyroid patient (Case 1). 
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Case 2.—A patient who had had a partial thyroidectomy in 
1943 developed symptoms and signs of recurrent thyrotoxicosis. 
Radio-iodine tests showed thyroid clearance to be within normal 
limits, but the T index and P.B. '*'I were within the range for 
hyperthyroidism (Table ID). The administration of 40 ,»g. of 
t-triiodothyronine thrice daily for nine days did not affect 


Taste I1.—Effect of Triiodothyronine on Thyroid Function in a 
Patient with Recurrent Thyrotoxicosis 
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thyroidal uptake of radio-iodine (Fig. 3) or produce any signifi- 
cant change in the urinary excretion pattern. The results sup- 
ported the clinical diagnosis, and further confirmation was ob- 
tained by the patient's response to treatment with potassium 
perchlorate. 
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Fic. 3.—Effect of L-triiodothyronine on thyroidal uptake of radio- 
iodine in a patient with recurrent thyrotoxicosis (Case 2). 


Therapeutic Test in Hypothyroidism 


Mild hypothyroidism, giving rise as it does to symptoms 
without clinical signs, is difficult to diagnose and often over- 
looked. Laboratory tests provide little help in such cases 
and will confirm the diagnosis only where this is clinically 
obvious. It is perhaps not sufficiently realized that many 
symptoms such as irritability, nervousness, depression, rest- 
lessness, palpitations, fatigue, paroxysmal flushing and sweat- 
ing, and loss of weight are common to both early hypo- 
thyroidism and hyperthyroidism. Other symptoms, such 
as insomnia, paraesthesiae, cramps, muscular and joint pains, 
headache, and angina, while commonly seen in hypothyroid- 
ism, are by no means specific. A doubtful diagnosis of 
hypothyroidism is best established by a therapeutic test with 
thyroid hormone. The therapeutic response to triiodo- 
thyronine is evident within two or three days, and is more 
readily appreciated by the patient in contrast to the less 
dramatic effects of thyroxine therapy. 


Hypometabolism 


It has been claimed that a _ condition of non- 
myxoedematous hypometabolism exists (Kurland, Hamolsky, 
and Freedberg, 1955; Tittle, 1956). The clinical features 
of this syndrome are said to include lethargy, nervousness, 
irritability, emotional instability, sensitivity to cold, head- 
ache, ill-defined muscular and skeletal pains, and periorbital 
puffiness. The B.M.R. is below normal, but other indices of 
thyroid function are within normal limits. There appears 
to be no difference between this new “syndrome” and 
mild hypothyroidism. It is difficult to understand why a 
new name should be applied to a condition which, from its 
clinical description, seems unquestionably due to thyroid 
hypofunction. Moreover, it is well recognized that a lowered 
B.M.R. is the most sensitive index and may be the only 
confirmatory evidence of hypothyroidism. 

It has been reported that these patients are refractory to 
thyroid therapy, but respond to treatment with triiodo- 
thyronine alone or in conjunction with thyroxine. Explana- 
tions put forward to account for this phenomenon include 
possible defects in absorption or peripheral utilization of 
thyroxine or thyroid extract. These hypotheses might well 
be confirmed by studies with labelled thyroxine, but in the 
meantime the evidence for the existence of this syndrome is 
not convincing. 


Myxoedema Coma 


During the past three years 16 cases of myxoedema coma 
have been reported in this country (Le Marquand, Haus- 
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mann, and Hemsted, 1953, 1955 ; Summers, 1953 ; Malden, 
1955: Karhausen and Zylberszac, 1955; Reid, 1955; 
Marshall and McCaughey, 1956; Dyson and Wood, 1956 ; 
Anderson and Hausmann, 1956). All these patients died 
except one in the series reported by Malden. The case 
reported by Dyson and Wood and that of Anderson and 
Hausmann were treated with triiodothyronine and thyroxine. 
It is well recognized that thyroid hormone must be given in 
small dosage and with extreme caution to patients with 
severe myxoedema. An even more conservative policy is 
indicated in the treatment of myxoedema coma. From 
examination of the case histories of patients with myxoedemza 
coma it would almost appear that the administration of 
thyroid hormone caused further deterioration, the majority 
dying within two to four days of starting treatment. 

We have not had an opportunity of using triiodothyronine 
in the treatment of myxoedema coma. In addition to 
measures to combat hypothermia and adrenocortical failure, 
triiodothyronine would seem to be the drug of choice in 
this condition. The therapeutic value of triiodothyronine, 
however, cannot be properly assessed when given in conjunc- 
tion with thyroxine or thyroid extract. We would suggest 
that initially 10 »g. should be given every 12 hours by 
intravenous injection and the dose modified according to the 
response. There is evidence that a higher dosage may be 
dangerous in patients with extreme deficiency of thyroid 
hormone, and it must be emphasized that in any chronic 
hypothyroid state caution in therapy is strongly indicated 
because of the risk of acute heart failure. 


Discussion 


Most of the conditions discussed here in which triiodo- 
thyronine has proved useful are not commonly encountered 
in general medical practice. Triiodothyronine will be of 
value mainly in thyroid clinics and to individuals with a 
special interest in the treatment or investigation of patients 
with thyroid disease. It will, however, have a wider applica- 
tion as a therapeutic test in the diagnosis of equivocal hypo- 
thyroidism. Its use in this respect should be restricted to 
cases where there are reasonable grounds for a clinical 
diagnosis of hypothyroidism. 

As already mentioned the metabolic effects of triiodo- 
thyronine have been studied after the administration of a 
single dose. Relatively enormous doses (up to 1 mg.) have 
been given to obtain measurable effects: this may have led 
to some confusion regarding the dose required to correct 
myxoedema. Although hypothyroidism of recent origin may 
be corrected rapidly with safety, a similar attempt to correct 
long-standing myxoedema rapidly may be fatal. 

L-triiodothyronine has been estimated to be three to five 
times as active as L-thyroxine on a molar basis (Lerman, 
1953 ; Blackburn er al., 1954 ; Blackburn and Keating, 1954 ; 
Selenkow and Asper, 1955; Frawley, McClintock, Beebe, 
and Marthy, 1956). We estimate L-triiodothyronine to be 
about five times as active as L-thyroxine on a molar basis. 
This observation is based on studies in athyroidal patients 
who have been maintained in a euthyroid state with each 
compound. The replacement dose of triiodothyronine is 60- 
80 «g. daily, and 20 wg. of triiodothyronine is therefore 
approximately equivalent to 0.1 mg. of L-thyroxine or | gr. 
(65 mg.) of thyroid (B.P.). 


Summary 


Certain aspects of the biosynthesis and biological 
activity of triiodothyronine in animals and humans are 
discussed and the literature is reviewed. The use of 
triiodothyronine is preferable to that of thyroxine when 
its rapid action and transient effect are advantageous : 
hence its clinical applications are limited. 

Triiodothyronine has proved very suitable in the treat- 
ment of a patient with coronary insufficiency who 
developed paranoia of hypothyroid origin. 
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The use of triiodothyronine in the management of 
patients with thyroid carcinoma and in the diagnosis 
of borderline hypothyroidism and thyrotoxicosis is 
described. 

Some suggestions regarding its use in the treatment 
of myxoedema coma are made and the dangers in the 
treatment of this condition emphasized. 


We are indebted to Dr. R. Pitt-Rivers, F.R.S., for her criticism 
and advice, and to Dr. William Phillips for reading the manu 
script. We wish to thank Miss J. M. Gartside for technical 
assistance. Sodium L-triiodothyronine has been kindly supplied 
by Glaxo Laboratories 
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RADIOACTIVE CHROMIUM 


BY 


R. M. BANNERMAN, B.M., M.R.C.P. 
Medical Registrar, St. Thomas's Hospital, London 


There are a number of satisfactory chemical tests for 
the detection of occult blood in stools, but a precise 
quantitative method of measuring gastro-intestinal blood 
loss has not been available until recently. Owen ef ai. 
(1954a) used radioactive chromium for this purpose 
experimentally in dogs, and also applied the method to 
man (Owen et al., 1954b ; Cooper er al., 1955). Radio- 
active iron has also been used in attempting to measure 
blood loss in hookworm infestation (Gerritsen ef al., 
1954), 

The purpose of this communication is to describe a 
simple method for the quantitative estimation of faecal 
blood loss, using radioactive chromium in tracer doses. 
The method is illustrated by detailed results in three 
patients selected from a small series. A comparison has 
also been made between the quantity of blood in the 
stool estimated by this method and the result of a com- 
monly used benzidine occult blood test. 


Radioactive Chromium Method 


The principle consists in labelling circulating red cells 
with radioactive chromium and subsequently measuring and 
comparing the radioactivity of samples of venous blood and 
faeces. 

Red-cell Labelling. —The patient's own red cells are tagged 
with "Cr, using a modification of the established method 
(Gray and Sterling, 1950; Mollison and Veall, 1955; 
Cooper and Owen, 1956). 20 mi. of venous blood is 
withdrawn into a sterile bottle containing 1,000 international 
units of heparin. The bottle is centrifuged and the super- 
natant plasma removed. A few millilitres (100-200 micro- 
curies) of a sterile isotonic solution containing “'Cr as 
sodium chromate, NasCrO,, in saline, is then mixed with 
the red cells and allowed to stand for half an hour at room 
temperature. The *'Cr solution, which is obtained already 
diluted and sterilized from the Radiochemical Centre. 
Amersham, has an initial activity of 100 »C. per ml. and a 
specific activity of approximately 30 wC. per »g. After stand- 
ing, the red cells are twice washed with saline to remove 
free unattached *'Cr, and are resuspended in saline to a 
volume of 22 ml. Then 20 ml. of this suspension is re- 
injected intravenously into the patient. All these manipula- 
tions are carried out with the usual aseptic precautions. 
1 ml. of the remaining suspension is diluted to 100 ml. with 
water in a volumetric flask, and the radioactivity of a 
5-ml. aliquot is measured in order to calculate the total 
dose administered to the patient. 

Sample Counting.—Venous blood and stool sample counts 
are made on 5-ml. aliquots placed in small flat-bottomed 
glass tubes, in a well-type scintillation counter. The 
scintillation counter is that described for use in routine 
radioactive iron studies (Wetherley-Mein ef al., 1956). All 
measurements are corrected for background activity and for 
radioactive decay. 

Blood Radioactivity.—Blood samples are taken at intervals 
of one to three days, the activity is measured, corrected for 
background and decay, and plotted on a simple linear graph. 
From this graph the blood radioactivity at any time is 
calculated in counts per second per mi. (c./sec./ml.) 
(see Chart). 
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BLOOD RADIOACTIVITY C./SEC./ML. 


Gradual fall in blood radioactivity after red cells are labelled 
with radioactive chromium (Case 1). Values corrected for radio- 
active decay and background. 


Stool Radioactivity.-All stools passed by the patient are 
collected in successive 24-hour periods during the investiga- 
tion. The faeces are transferred from a bedpan into weighed 
jars, or directly into the metal container of an ordinary 
domestic electric mixer. Each 24-hour collection is weighed 
and a known amount of water added, so that after mixing 
a thick homogeneous suspension is obtained. The quantity 
of water added depends on the consistency of the stool, and 
it is usually necessary to dilute the stool to about twice its 
original volume. After mixing, approximately 5 g. of the 
diluted suspension is poured at once through a funnel into 
a weighed counting-tube, which is reweighed so that the 
exact amount of the diluted sample is known. The radio- 
activity of the sample is measured and the result corrected 
for background and decay. From the activity of the sample 
the total radioactivity of the 24-hour collection is determined. 

Calculation.—The amount of blood in millilitres present 
in each 24-hour collection is then obtained from the 
expression : 

Total activity of stool collection in counts per second 

~~ Activity of blood in counts per second per ml. 
Since the exact time at which bleeding occurred, and thus 
the time the blood has spent in the bowel, is unknown, 
an assumption has to be made to decide which blood- 
activity value is to be used in the calculation. In this 
study the value two days before the stool was passed has 
been used. In practice the fall in blood radioactivity during 
the test period is usually so gradual that the possible in- 
accuracy of this assumption has little effect on the result. 


Occult Blood Test 


The occult blood test employed in this study, which is a 
modification of the Gregersen benzidine test described by 
Needham and Simpson (1952), is that used in routine prac- 
tice in this hospital (J. S. Staffurth, 1952, personal com- 
munication). A smear of faeces from each 24-hour collec- 
tion is made on a filter-paper before dilution. A suspension 
of the prepared powder (a mixture of benzidine hypo- 
chloride, 25 mg., and barium peroxide, 200 mg., individually 
wrapped in waxed papers, and supplied by Messrs. Allen 
& Hanburys) in 5 ml. of glacial acetic acid, is poured on the 
smear. The appearance of a deep blue colour indicates a 
positive reaction, and the speed with which it appears is 
some measure of the amount of blood present. The grada- 
tions recognized are as follows: strongly positive (++), an 
intense colour appearing immediately ; positive (+), a deep 
blue colour appearing within 15 seconds; weakly positive 
(+), a greenish-blue colour appearing within 30 seconds ; 
negative (—), no colour within 30 seconds. 


Results 
To illustrate the results which may be obtained with this 
method, the findings in three patients are set out in detail 
in the Table. These have been selected from the small series 
of nine cases, each followed for at least 10 days. 
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The first was an elderly man apparently bleeding from a 
hiatus hernia. Using this method, his daily blood loss, 
averaged over 10 days, was estimated to be 14 ml., with a 
range of 3 to 46 mi. It will be seen that there was no 
significant radioactivity in the stools passed during the first 
four days after cell labelling, although the benzidine test 
was positive throughout. Provided that the patient is pass- 
ing stools regularly, such a delay in the appearance of 
radioactivity in the stool samples may be interpreted as 
indicating that the blood is coming from high up in the 
gastro-intestinal tract, a conclusion in accord with the clini- 
cal diagnosis in this patient. 

The second patient, again an elderly man, had iron- 
deficiency anaemia due to chronic intestinal bleeding for 
which no cause could be found. His average daily loss over 
14 days was 6 ml., with a range of 3 to 25 ml. The early 
appearance of radioactivity in the stools suggested, in con- 
trast to the previous patient, that the site of bleeding was 
low in the gastro-intestinal tract. This has not yet been 
confirmed, and the patient is still under investigation. 

The third patient, a middle-aged woman, had a profound 
iron-deficiency anaemia—initially 4.14 g./100 ml. (28% 


Haldane)--due to menorrhagia and to the bleeding from a 
Results in Three Cases 
Day of Total | Blood Calculated 
Investi- Weight | Stool Radio- Amount Gregersen 
gation of Radio- activity of | Benzidine 
Following Stool _ 2 Days Blood Test 
Red-cell | (g.) tc. | Previously | (mi. | 
Labelling | (c./sec./ml.)} Stool) | 
Case 1. Managed72. Hiatus Hernia 
1 166 0 0 
34 | 0 1s | 0 
4-5 0 45 | 0 
738 88 632 13-5 46 | + 
310 | 12-7 3 
13-14 232 | 181 11-5 15 
15 469 226 2 
18-19 | 69 70 | 10 | 7 | 
Case 2. Managed 61. Chronic Intestinal Bleeding, Cause Unknown 
1 60 | 0 
4 90 59 17 3 
5-6 89 78 16-5 4 
7-8 56 109 15-5 | 7 + 
| 123 1233 | 14-7 + 
12 129 117 13-5 8 . 
14 | 695 165 12-$ | 13 
15-16 324 173 11-7 14 t+ 
17 764 282 it 25 
Case 3. Woman aged 3%. Duodenal Ulcer 
2 24 | 70 3 
4 | 6-5 8 
7 72 a4 60 14 
10-11 | 389 42 5-$ } 7 
1-12 | 99 Activity $$ | Less than 
| too low for) 3 
| counting | 


duodenal ulcer. Her average daily loss over 10 days was 
estimated to be 3 ml., with a range of 3 to 14 ml. (the daily 
average is low because she did not pass a stool every day ; 
the average per stool collection was approximately 7 ml.). 
During the period of investigation there was no uterine 
bleeding, and, in spite of continued bleeding from the ulcers, 
the haemoglobin rose very rapidly with iron therapy. This 
is explained by the very small daily loss demonstrated. 

The quantitative estimate of blood loss by this method 
usually corresponded well with the results of the benzidine 
test. As would be expected, the bulk of the stool, and 
hence the dilution of the blood in the faeces, is important 
in determining the intensity of the reaction. For example, 
a relatively large amount of blood in a bulky stool—for 
example, 20 ml. measured by the chomium method, in 
470 g. of faeces—has given only a weakly positive (+) 
benzidine reaction, whereas in stools of average bulk 
(50-200 g.) only 7 ml. upwards has been required to give 
a ++ reaction, 3-14 ml. has given a + reaction, and 
0-10 ml. a + reaction. 
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At times a lack of correspondence has been observed 
between the two methods. On the one hand, significant 
radioactivity has been found with negative benzidine tests 
(as in days 3 and 4 of Case 2); and on the other, weakly 
positive benzidine reactions have been observed with no 
significant radioactivity in the faecal samples. These dis- 
crepancies have always been when the amount of blood 
was small as indicated by one test or the other. 

Discussion 

Quantitative chemical methods for determining the 
amount of blood present in faeces are laborious and inexact 
(Andrews and Oliver-Gonzalez, 1942). For this reason very 
little information is as yet available about the daily blood 
loss in many common diseases. 

The radio-isotope method is simpler, and its general validity 
was carefully worked out in experiments with dogs by 
Owen et al. (1954a). They labelled dogs’ own red cells with 
“Cr, placed known quantities of this labelled blood in the 
dogs’ stomachs, then measured the faecal radioactivity and 
obtained very good correspondence. They also found that 
in dogs with *'Cr-labelled red cells the amount of “Cr 
passing into the bowel in the absence of bleeding was less 
than 0.1%, of the original dose daily, equivalent to less than 
1 ml. of blood daily. A larger amount (1% a day), was 
excreted in the urine. They concluded that the method 
can reasonably be applied to man (Owen ef al., 1954b; 
Cooper et al., 1955). 

The studies reported here confirm their view that the *'Cr 
method provides a simple reliable way of quantitatively 
estimating faecal blood loss. Our experience with patients 
in whom chronic or subacute gastro-intestinal bleeding was 
known or suspected indicates that the method may be of 
considerable value not only in research but also in diagnosis. 
It may give evidence not only of the quantity of blood lost 
daily, but also sometimes an indication of whether the 
site of bleeding is high or low in the gastro-intestinal tract. 

The accuracy of the *'Cr method described is clearly least 
when the blood is in high dilution, because the radioactivity 
of the stool sample becomes nearer background activity. 
The present findings show that the method is not capable of 
measuring accurately very small amounts of blood—that is, 
of the order of 3 ml. or less—in an average stool. It is thus 
probably less sensitive in detecting bleeding than is the 
Gregersen benzidine test. This is a limitation of the method 
which must be accepted, for, although it could be overcome 
by using a larger dose of °*'Cr, a dose greater than 300 wc. 
is probably not justified (Mollison and Veall, 1955). 

The present study also confirms the conclusion of Need- 
ham and Simpson (1952) on the value of the modified 
Gregersen benzidine test. They found that a minimum of 
3 to 5 ml. of blood administered by stomach-tube was 
necessary to produce a positive (+) result. In the present 
study + results were obtained with stools of average bulk 
(50-200 g.) when they contained 3-14 ml. of blood as 
estimated by the “Cr method. The Gregersen benzidine 
test is, of course, not intended to be quantitative, and, as 
pointed out above, the gradations in intensity noted have 
relatively little significance unless the bulk of the stool is 
taken into account. For example, on different occasions in 
this study a blood loss of 10 ml. has been associated with 
benzidine test results of +, +, and + +. Further, as Need- 
ham and Simpson pointed out, occasional false positives are 
obtained, and the test is most useful when it is repeated on 


a series of samples. 
Summary 

A method using tracer doses of *'Cr for the quantita- 
tive estimation of gastro-intestinal blood loss is described. 
Detailed results from three patients are given to illustrate 
the value of the method in expressing clinical observa- 
tions in quantitative terms, and sometimes in indicating 
the possible site of bleeding. A comparison is made 
between the findings with this method and results of a 
commonly used qualitative benzidine occult blood test. 
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On the whole there is good correlation between the tests. 
The chromium method has least value when blood loss 
is 3 ml. or less in the stool samples analysed. 


I am grateful to Dr. G. Wetherley-Mein for his advice and en- 
couragement, and to Dr. J. L. Pinniger for allowing me facilities 
in the Louis Jenner Laboratory and for reading the manuscript. 
I thank the physicians of St. Thomas's Hospital for permission 
to investigate patients under their care. 


ADDENDUM.—Since submitting this paper for publication 
the technique has been much simplified by the introduction 
of a modified turret counter of the type described by Veall 
(Veall and Vetter, 1952). This was constructed by the hos- 
pital Physics Department. Each stool is collected into a 
large wax carton which can be placed directly in the counter. 
The activity of the whole sample can thus be determined 
without the elaborate manipulations described in the text. 
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LEUKAEMIA, AMYLOIDOSIS, 
AND RENAL VEIN THROMBOSIS IN 
IRRADIATED ANKYLOSING 
SPONDYLITIS 


BY 


JOHN B. PENFOLD, M.B., B.S. 
Consultant Pathologist, Essex County Hospital, Colchester 


AND 
R. D. S. RHYS-LEWIS, M.D., D.M.R. 


Consultant in Radiotherapy, Essex County Hospital, 
Colchester 


Interest has recently been stimulated in two syndromes— 
namely, leukaemia following irradiation for ankylosing 
spondylitis (Court Brown and Abbatt, 1955 ; Abbatt and 
Lea, 1956) and renal vein thrombosis following amyloid- 
osis (Harrison et al., 1956). A case, in our experience 
unique, is reported showing both syndromes. 


Clinical History 


A store manager aged 32 was discharged from the Army 
in 1945 with a diagnosis of ankylosing spondylitis. From 
1945 to 1948 he was treated by deep x rays to his spine. 
The total dose received was about 1,200 r. He was subse- 
quently encased in a spinal jacket, which he had worn for 
the nine months previous to his first presentation at our 
hospital in June, 1948. 

He then complained of pain in the back of both thighs 
and in the back on sitting down. His spine was completely 
rigid and movement of the hips was limited. The Wasser- 
mann and Kahn reactions were negative, the E.S.R. was 
40 mm., and the x-ray examination was typical of spondy- 
litis. He removed to another area and from 1948 to 1950 
he was treated at another hospital with further deep x rays 
to the spine to a total dosage of between 1,000 and 1,500 r. 

In 1953 he had renal symptoms for the first time. At one 
hospital he complained of left and then right renal colic, 
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and his renal function was found to be poor, This was 
confirmed at another hospital, where he was shown to have 
a high blood urea and anaemia with a normal blood pres- 
sure. Chronic nephritis possibly due to irradiation was 
diagnosed, and he was treated with multiple transfusions. 

In February, 1954, he was readmitted to our hospital 
with renal symptoms, He was “clinically anaemic,” the 
blood pressure was 140/90, the fundi were normal apart 
from pallor, and the only oedema he showed was a slight 
swelling of the left ankle. The remainder of the clinical 
examination revealed nothing abnormal. The blood urea 
was high (156 mg./100 mi.) and gradually rose throughout 
the year to his death in October (390 mg:). On several 
occasions between February and September, 1954, the serum 
proteins were between 4 and 5%, with the albumin about 
2.5%. During the same period several urine examinations 
showed a severe albuminuria, few white and red cells, but 
no casts. A blood count in February, 1954, showed : red 
cells, 1,900,000 per c.mm. ; Hb, 41% (6.07 g./100 ml.) ; white 
cells, 5,700 per c.mm. (polymorphs 68%, eosinophils 4%, 
lymphocytes 25%, monocytes 2%, basophils 1%). Aniso- 
cytosis and poikilocytosis were severe, and polychromato- 
philia and basophil stippling of the red cells were present. 
He was given multiple transfusions and discharged. 

He was readmitted to our hospital on September 27, com- 
plaining of vomiting, sometimes “ black,” for six days, and 
severe backache. On examination he was obviously very ill, 
and was very pale, with ulceration of his throat. He was 
tender over the spine and other bones. The glands were 
not enlarged and the liver, spleen, and kidneys were not 
palpable. His blood urea was 390 mg. per 100 ml.; he 
had a severe albuminuria and the serum proteins were 
reduced. A blood count showed : red cells, 2,700,000 ; 
Hb, 47%, (6.9 g./100 ml.); white cells, 13,600 (polymorphs 
7%, eosinophils 1%, lymphocytes 18°, monocytes 1%, 
“ blasts 73°). Severe anisocytosis and poikilocytosis were 
present; the red cells were small and pale, with a few 
larger polychromatic cells. Platelets were scanty. The 
peroxidase stain of the “blasts” was negative. Acute 
leukaemia was diagnosed, and it was thought to be lym- 
phatic in type. A marrow examination confirmed this, 87%, 
of the cells resembling lymphocytes or lymphoblasts. 

The patient had various further haemorrhagic episodes, 
and he died on October 8, 1954, 


Post-mortem Examination 


A thin young man with dark-brown pigmentation of fhe 
skin except in the bathing-trunk area. Bones ;—Ankylosing 
spondylifis. Rich grey-red marrow in femur, sternum, and 
vertebrae. Heart and vessels :—Normal apart from the renal 
veins, which are described below (see “ kidneys”), and 
occasional scattered atheromatous plaques in the aorta. 
Respiratory tract :—Mucous haemorrhages in nose and naso- 
pharynx with ulceration. Oedema of both lung bases. 
Alimentary tract :—Multiple erosions in lower oesophagus 
and in stomach, where they were widely scattered. Much 
altered and fresh blood in stomach and throughout the 
bowels. Liver :—Swollen, pale, smooth, and shiny, Spleen 
and lymph nodes :—Spleen normal size, firm, even, red- 
dish brown. Slight generalized enlargement of lymph nodes. 
Thyroid, parathvroids, adrenals, pancreas :—Normal. Skull, 
meninges, brain, cord, and middle ears :—Normal. 

Left Kidney (11 by 6 by 4cm. Weight 126 g.).—Aberrant 
renal artery at lower pole. Cortex 10 mm. deep, pale, with 
small haemorrhagic areas, Medulla also pale. Pelvis nor- 
mal. Capsule thickened and did not strip readily. Surface 
finely granular, pale, with spider areas upon it, Renal 
arteries appeared to have normal walls and lumen. Marked 
narrowing, thickening, and distortion of the renal vein near 
the kidney after commencing normally. Calcified areas in 
the narrowed portion of the renal vein, its branches, and 
in the medulla. 

Right Kidney (9 by 4.5 by 2.5 cm. Weight 70 g.).— 
Cortex 5 mm. deep, pale, with darker radial streaks. Medulla 
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appeared normal apart from calcified areas mentioned later. 
Calcified areas in linear form apparently following vessels 
in the pelvic area, while other similar calcified areas were 
present in the medulla. Capsule thickened, not stripping 
readily, leaving a finely granular pale surface with spider 
areas. Renal arteries apparently normal. Renal vein com- 
menced normally, but was completely obliterated near the 
kidney, appearing as a thickened firm cord with calcified 
areas, 

Post-mortem Histology.—Renal arteries and veins extra- 
renal :—Arteries normal, but calcified thrombus in renal 
veins, Kidneys :—Severe amyloid change. Extensive small 
round-cell infiltration of leukaemic type. Veins in pelves 
and medullae were obliterated by old thrombi, which were 
frequently calcified. The arteries were clear. Liver, spleen, 
and adrenals :—Severe amyloid change. Marrow and lymph 
nodes :—Lymphatic leukaemic change. Heart and stomach: 

Normal. 

Post-mortem Radiography—The kidneys were radio- 
graphed after removal at necropsy, and both showed an un- 
usual calcification—the left more than the right—linear in 
type and most pronounced at and near the pelves. This 
confirmed the calcification noted at necropsy and showed 
that it was more extensive than at first appeared. 


Discussion 


This complicated case, showing ankylosing spondylitis, for 
which irradiation was given, amyloidosis, “ chronic neph- 
ritis,” renal vein thrombosis, and leukaemia, was difficult 
to explain at the time it occurred, Since then papers having 
a bearing on certain aspects of this case have made ap- 
parent the probable course of events. 

Amyloidosis is known to occur in occasional cases of 
ankylosing spondylitis (W. St. C. Symmers, 1957, personal 
communication), and there is evidence that renal vein 
thrombosis may occur in amyloid disease (O’Beirn, 1953; 
Harrison et al., 1956). The patient’s clinical “ chronic neph- 
ritis”” would appear to have been due to amyloidosis and 
renal vein thrombosis. The thrombosis had to a large extent 
organized, with resultant sclerosis, calcification, and loss of 
lumen of the renal veins. What part, if any, the irradiation 
played in the production of the thrombosis is difficult to 
assess. The dose of x rays was not excessive, and renal 
complications of irradiation have not often been reported. 
The most important series of cases of renal damage follow- 
ing radiotherapy is that of Luxton (1953), who described 
27 cases irradiated for seminoma, Of these, 13 developed 
symptoms of acute nephritis, 12 of chronic nephritis. and 
2 of malignant hypertension. Similar cases have been re- 
ported by other workers, and Smith and Wynn Williams 
(1955) described in detail, with a full necropsy report, a 
further case of irradiation nephritis. 

It must be emphasized that all the cases we have seen 
reported received a comparatively heavy dosage of x rays 
for malignant conditions varying from about 3,000 to 6,000 r 
in four to five weeks. This is in marked contrast to our 
own case, in which the dose has been calculated not to 
have exceeded 500 r at the medial surface of the kidney 
and 100 r at the renal parenchyma over a period of three 
years. In our experience such a dosage has not been known 
to produce renal damage. Furthermore, vascular damage 


caused by irradiation is arterial and is an endarteritis obliter-. 


ans while the veins remain clear. In our case thrombosis, 
sclerosis, and calcification occurred in the veins, the arteries 
apparently being spared. X rays may have been partly 
responsible for the renal-vein lesions, but we think this un- 
likely. It is more likely that they followed the amyloidosis. 

The accumulation of evidence that leukaemia is apt to 
occur in cases of ankylosing spondylitis given irradiation 
continues, and Abbatt and Lea (1956) have theorized on 
the possibilities at play. Although the x-ray dosage in our 
case was within reasonable limits, the possibility that the 
leukaemia followed the irradiation is undeniable. The 
leukaemia has usually been described as an acute myelo- 
blastic type in the reports. We considered our case to be 
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an acute lymphoblastic leukaemia, being, of course, fully 
aware of the difficulty of classifying very primitive and 
atypical cells. 
The series of related events in our case might be ex- 
pressed as: 
Renal failure 


Amyloidosis 


Ankylosing Renal Death 


spondylitis 


Irradiation ———» Leukaemia 


Summary 
A case of ankylosing spondylitis complicated by 
amyloid disease and renal vein thrombosis is de- 
scribed. Treated by irradiation, the patient subsequently 
developed acute leukaemia, probably lymphatic, and 
succumbed. The interrelation of the various conditions 
is discussed. 


We wish to thank Dr. S. A. Propert for permission to publish 
the case and Professor W, St. C. Symmers for his helpful 
criticism. 
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ENTEROPATHOGENIC ESCHERICHIA 
COLI SEROTYPES: INFECTION OF 
NEWBORN THROUGH MOTHER* 

BY 
H. W. OCKLITZ, Dozent Dr.Med. 
AND 
E. F. SCHMIDT, Dr.Med. 


From the Paediatric Clinic of the University of Rostock, 
Germany 


The epidemiology of gastro-enteritis caused by the 
enteropathogenic Escherichia coli serotypes has hitherto 
been studied, with exceptions, in paediatric clinics and 
nurseries (Taylor et al., 1949; Rogers and Koegler, 
1951 ; Rogers, 1951 ; Taylor, 1951 ; Taylor and Charter, 
1952 ; Ocklitz and Schmidt, 1954 ; Adam, 1956 ; Rogers 
and Cracknell, 1956). Outside these establishments it 
has been difficult to follow the chain of infection (Braun, 
1956). 

In the children’s hospital or ward the primary infec- 
tion usually originates in the sick babies, but occasionally 
adults in the nursing staff are carriers of the germ 
(Ocklitz and Schmidt, 1955), although not ill. The spread 
of the infection in hospitals may also be caused through 
contamination of food of babies during preparation 
(Ocklitz and Schmidt, 1954). 

Contact between infants outside hospital is possible 
too ; in Germany the babies are often assembled in the 
waiting-rooms of the child welfare institution, and they 
may get infected in the consultation-room. There may 
also be cross-infection from infant to infant in the family 

*Paper, in extract, read by one of us (H. W. O.) at the eighth 


International Congress of Paediatrics in Copenhagen, Denmark, 
July, 1956. 
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itself. But all these factors fail to explain the relatively 
high percentage of healthy carriers among the infants in 
the general population. 

During earlier investigations we found pathogenic 
E. coli in 5.8% of the infants who had not had contacts 
with infected babies (Ocklitz and S-‘imidt, 1954). These 
results correspond with those of other authors (Taylor, 
1953: Braun, 1956). In explaining such results, it is 
again necessary to consider the part played by the con- 
tamination of food. This leads us to the person who 
cares and cooks for the baby every day—namely, the 
mother—and her epidemiological role in E. coli diar- 
rhoea. 

We have tried to examine the factors which link the 
mother and her baby, especially the newborn baby, in 
this infection. In our examination we identified patho- 
genic strains of the well-known E. coli O groups 111, 55, 
26, 86, and 44, and the type O25:L11:H6, which 
we isolated in a ward of our hospital during a severe 
epidemic of coli-enteritis (Ocklitz and Schmidt, 1952). 
We can only briefly deal with serological methods, refer- 
ring to other more detailed literature (Kauffmann, 1954 ; 
Kauffmann and Orskov, 1956). 


Material and Method 


Cultures were made from the faeces and lochia of women, 
lochial specimens being collected on throat swabs. From 
newborn infants rectal swabs were taken, using a sterile 
Drigalski spatula, care being taken to obtain traces of faeces. 
Media were inoculated at once at the patient's bedside. To 
avoid a confluent growth we inoculated several culture 
dishes, using Endo, Drigalski, and Leifson media (Schmidt, 
1956). At the same time the antibiotic resistance was 
tested. 

After 18 hours’ incubation, and after the exclusion of the 
Salmonella and Shigella groups of bacteria, the E. coli 
colonies were tested with diagnostic sera by way of slide 
agglutination. We examined at least 10 single colonies or a 
sample of the bacterial growth, using two polyvalent sera 
of the following E. coli types: 

Serum I: O111:B4:H-; O55: BS:H-; 026: B6:H-. 
Serum II: O25:L11:H6; 086;B7:H34; 044:L74:HI8. 

These sera were so composed as to avoid overlapping 
reactions of their antigens. In this way a preliminary 
diagnosis was made which was confirmed in further tests. 
Having taken pure cultures, we started with the tube agglu- 
tination. In this agglutination we tested separately the O 
and B antigens. At the same time the strain was examined 
in a U-tube for its motility in semi-stiff medium (Kauffmann, 
1954). If the strain was motile we identified the H antigen 
by means of the immobilization test, using H sera (Kauff- 
mann and @rskov, 1956). 


Results 


Mothers in the maternity wards of the gynaecological 
clinic of the University of Rostock were examined. In. 22 
(8.8%) of the 250 specimens, pathogenic F. coli serotypes 
were isolated from the stools or lochia before or after the 
delivery (Ocklitz and Schmidt, 1955) (see Table I). The fact 


Taste I. —Results of Examination of Women in the 
Gynaecological Clinic 


| Serotypes of E. coli 
Specimens | Cases (No Growth |——_—___—___________— 
| on Endo | O111:| OSS: | 026: | O25: | to.41 
|__| Medium) | BS | Be | Lit | 
Last stool before } | | 
li .. | 100 | @ 
First stool after | | 
delivery | 100 wn 3 | 1m | 14 
Lochialsmear ..| 50 is | 1 
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that the percentage of positive results was higher after 
delivery than before indicates the role of the hospital 
environment as an infecting agent. 

The nurses change the napkins and feed the babies. In 
our clinic we found E. coli on the hands of the nurses, in 
spite of washing and disinfecting ; we also found E£. coli on 
the rubber teats after they were put on the bottles by the 
nurses. We found, too, that the nurses were carriers of 
pathogenic E. coli in their own stools. Ir: the gynaecological 
clinic we found that, at times, almost one nurse out of four 
working in the labour and other maternity wards for 
mothers and their newborn babies had enteropathogenic 
E. coli serotypes in her stools (see Table Il). As the 


TaBLeE II.—Results of Examination of Nurses in the Maternity 
Clinic 


Enteropathogenic Serotypes of E. coli 


Nurses No. —— — — 
| B4 OSS: BS | O26: B6 Total 
In labour room 17 | | “wa 
In maternity wards; 16 } 
In rooms for new- | | 
born babies | 10 | 2 2 


nurses in the gynaecological clinic have to care for both 
babies and mothers, the possibility of the nurse infecting 
them both is evident. In the spread of pathogenic coli 
infection, direct contact plays the dominant role compared 
with both infection of feeds and aerial spread. While 
infants are touched by doctors only during examination, 
and not at all by cleaners, they are in the closest contact 
with the hands of the nurse. 

Of approximately 2,000 newborn infants that have passed 
through our clinic during the last five years, 68 were found 
to be excreting pathogenic E. coli serotypes. All these 
infants were admitted during the first 12 days of life. The 
first rectal swab was taken within the first hour after their 
admission, the second swab some days later. From 16 
of these 68 babies positive results were obtained from 
second swabs only, the first swabs having proved to be 
negative. In other words, these results were from babies 
who had, with reasonable certainty, been infected in our 
hospital, and, in view of this, we excluded these babies from 
any further consideration (see Fig. 1). 
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DAYS AFTER BIRTH 

Fic. 1.—Number of newborn infants found with enteropathogenic 

E. coli in the first swab (white ae and second swab (shaded 

columns). 


We were therefore left with 52 newborn babies in whom 
the first rectal swab immediately after admission gave a 
positive result (see Fig. 1). FE. coli. O111:B4:(H2), isolated 
from 35 cases, was the most frequent type, being twice as 
common as all other types--O26: B6: H11, nine cases ; OS5: 
BS: (H6), five cases; and 044:L74:(H18), three cases. 


TRANSMISSION OF E. COLI SEROTYPES 


1037 

How could the newborn infant have become infected ? 
Let us consider first the steady increase in positive findings 
from the third day onwards (Fig. 1). This cannot be 
due entirely to infection of infants by attending nurses, as 
about a third of the deliveries were at home, and therefore 
the mother could have been the infecting source, although 
we were unable to investigate this. But that such a post- 
natal infection of the infant by the mother is possible can 
be seen from our findings in another context—the isolation 
of pathogenic coli from stools and from breast milk collec- 
ted from milk donors. In order to investigate this possibility 
we examined the donors of human milk, and found in the 
milk and in the faeces the same type of enteropathogenic 
coli bacteria (Ocklitz and Schmidt, 1955). Those mothers 
who gave positive results were delivered in the gynaeco- 
logical clinic of Rostotk University, In this earlier investi- 
gation the infection of infants by mechanically collected 
raw breast milk was demonstrated. Frequently an infant 
may be fed with the milk pumped from its own mother 
at the end of the preceding feed; in this instance, 
too, infection of the infant by its mother is possible, 
while an infant fed exclusively at the breast may escape 
infection. 

From Fig. 1 it is obvious that a steep decline in the 
number of positive results occurs during the first two days ; 
this precedes the gradual ascent. This change during the 
first two days is explicable only in connexion with the 
delivery. It would not be reasonable to regard the nurse 
as the only source of infection, as a high percentage of 
women are delivered without nurses in their own homes. 
As proof that the baby was infected by its mother during 
delivery, the same E. coli serotype would have to be found 
in the mother’s stool before delivery and in that of the baby 
immediately after birth. 

We made such an investigation. From women coming 
for consultation to the antenatal clinics we collected stools 
and investigated them bacteriologically. After delivery we 
examined the newborn babies in the same way with rectal 
swabs. This investigation has not yet been completed. The 
preliminary results obtained from the examination of 111 
mothers and their babies are as follows: in five cases patho- 
genic E. coli strains were found in the stools of the mothers 
alone, and in three cases in the infant only. The coincidence 
of positive results in mother and baby was less often seen. 
In one case we found the same enteropathogenic E. coli 
serotype in the mother’s stool on the last day before her 
admission to the clinic and, after delivery, in the rectal 
swab of the newborn. This we may regard as proof of 
infection during birth. Furthermore, the fact emerges that 
the possibility of such infection is greater than is often 
realized. 

One may logically include the possibility of an intrauter- 
ine infection too, as, for example, in a case of premature 
rupture of the membranes. It is very difficult to obtain 
evidence of such an infection—much more so than an 
infection during delivery. In the following case we 
succeeded. 

A newborn baby was delivered by caesarean section because 
of a premature rupture of membranes, cessation of labour, and 
inertia uteri after a delayed birth of four weeks. The baby was 
admitted to the children’s clinic within half an hour of birth. On 
immediate examination we were struck by the penetrating smell 
pervading it—an odour like that of semen and typical of the 
enteropathogenic E. coli O111. The diarrhoeic stool passed dur- 
ing the examination had the same odour, and was unlike mecon- 
ium. We immediately took a rectal swab; bacteriological examin- 
ation of this revealed, apart from Pseudomonas pyocyanea, the 
enteropathogenic E. coli O111:B4:H2. The maternity hospital in- 
formed us that the amniotic fluid had been a faded muddy-green, 
and also had a penetrating seminal odour. A _ bacteriological 
examination of the fluid was not made. Mother and child were 
treated with chlortetracycline and made a satisfactory recovery, 
without complications. 

It was not possible to pin-point the actual time of infec- 
tion. In all probability it occurred during rupture of the 
membranes. The fact remains that the infection was 
intrauterine. 
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It was noticed that the earlier in life these babies were 
infected the milder was the infection (see Fig. 2). 
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Fic. 2.—-Severity of infection. 


Conclusion and Summary 

It can be assumed that in the maternity clinics, where 
child-bearing mothers are assembled, the possibility of 
infection with pathogenic E. coli types exists in just the 
same way as between infants in the infant wards. The 
transmission of these pathogenic germs may be from 
infant to infant through the nurses and other medical 
staff. In the same way, the mother may be infected by 
the nursing or medical staff. The latter possibility, if 
perhaps not frequent, is still of epidemiological import- 
ance ; for the mother, who will in the future nurse the 
baby, leaves the hospital carrying the infection with her. 
Furthermore, we may assume the possible transmission 
of pathogenic E. coli serotypes from mother to child in 
all phases of delivery and after. 

The relatively high percentage of positive isolations of 
E. coli serotypes obtained from babies born at home 
suggests that not all their mothers could have been in- 
fected in hospital. This does not detract from the 
importance of the clinical infective chain suggested in 
this communication. 

The results of these investigations show the urgent 
need of an increased stress on prophylaxis. This will 
mean intensive instruction of the nurses and medical 
staff, and bacteriological control of all their work in 
hospital (Ocklitz, 1956). At home such prophylaxis is 
more difficult to attain. It is evident that our pro- 
phylactic efforts in and outside the hospital may be 
useful not only in controlling infections such as infantile 
diarrhoea, but also in combating all other infections, 
especially those caused by strains of staphylococcus. 
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Medical Memorandum 


Mongolism in a Twin 


Mongolism as a clinical entity has attracted a great deal of 
attention in the literature of oligophrenia, and its occurrence 
in one of twins has been considered to be so rare as to 
justify case reports. In a summary of such case reports it 
was suggested by Morris and MacGillivray (1953) that 
“mongolism in one of twins is not so rare in British 
literature as has been suggested,” and two such cases were 
reported, bringing the total to 14 since 1876. A further 
case is here put on record. 


Case History 


The father, aged 66, is a tradesman, and has been 
separated from the mother for 16 years ; his history indicates 
that he may have been a psychopath. The mother, aged 
65 years, is of normal intelligence. There were four other 
children, born in 1914, 1915, 1922, and 1924. All are 
married and there is no sign of abnormality in their off- 
spring. There was no history of miscarriages. The paternal 
grandparents were normal, having four male and two female 
children. Of this family, one girl had twin daughters and 
one brother twin sons. The maternal grandparents were 
normal and had 14 children without history of twinning. 

The twins were born on June 11, 1927, after a normal 
pregnancy, the boy first of normal weight and the patient, 
a girl, one hour later ; she was only 4 Ib. (1.8 kg.) in weight, 
was heavily jaundiced, and was an obvious mongol. e 
boy was normal and healthy up to his death in a road 
accident at 13 years of age. The girl was cared for by her 
mother until her excitable and destructive behaviour and her 
mother’s ill-health necessitated admission to this hospital. 
She developed major epilepsy at the age of 14 and has had 
seizures at intervals since. 

The patient is a typical mongol. She is 4 ft. 2 in. (1.27 m.) 
tall and weighs 9 st. 1 Ib. (57.6 kg.). She has a brachy- 
cephalic skull, fissured tongue, and low-set ears with rudi- 
mentary pinnae. Her eyes are blue ; her hair scanty, straight, 
and light brown. The arms are short, the fingers stubby, the 
little fingers incurved, and the thumbs low-set and short ; 
all joints are hyperextensile. The lower limbs are short; 
there is some bowing of the tibiae, and marked separation 
between the great and adjoining toes. She averages one 
major fit a month; menstruation, established at 15 years 
of age, is normal and regular ; her W.R. and Kahn reactions 
are negative. 

She has a mental age of 24 years on the Terman-Merrill 
Revision of the Binet scale, Form L, and a social age of 
2 years on the Vineland scale. Her speech is mainly an 
incoherent babble, and her feeding and toilet habits are at 
the 18 months level. She frequently shows violent temper 
tantrums, spitting and scratching at those near her. These 
outbursts are accompanied by head-banging and pulling at 
her teeth. She has been observed to show aggressive homo- 
sexual behaviour. 

COMMENT 


In this case few aetiological factors emerge, beyond a 
history of twinning on the paternal side, and, as Benda 
(1947) concluded that only 63 cases of mongolism in one of 
twins reported in world literature could reliably be used in 
discussion, it was considered advisable to report this case. 


My thanks are due to Miss C. M. Mathieson, our Senior 
Clinical Psychologist, for psychometric assessments, and to Mr. 
A. C. Adams, Group Psychiatric Social Worker, for detailed 
family investigations. 

J. V. Morris, M.D.., 
Little Plumstead Hospital, Norwich. 
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ADVERTISEMENT 


Signs of the times... 


Few doctors have need to depend on Nature’s signs to learn that 
winter is close at hand. Day by day, the steadily growing population in 
the waiting room provides an equally eloquent barometer! Time now to 
enlist Vi-MAGNA multivitamins for those of your patients particularly 
prone to winter ills. The routine is eminently simple: just one VI- MAGNA 
Capsule or one teaspoonful of Syrup daily throughout the winter 
months. Remember—every dose of Vi-MAGNA provides the import- 
ant supplementary factors in carefully balanced amounts... every dose 
contributes to improved well-being during the testing months ahead. 


Vi-Magna 


BRAND OF MULTIVITAMINS 


*REGD. TRADE MARK 


Each teaspoonful (5 ce.) of Syrup contains : * 


Each Capsule contains 

5,000 1.U Vitamin A (palmitate)............ 5,000 1.U. 
Vitamin D (viosterol) ............ S00 LU 500 L.U. 
Thiamine mononitrate ......... 3 meg. Thiamine HC! (B3)............... 3.0 mg. 

Riboflavine (Bz) .................. 3 mg. Riboflavine (Bg) ............ 

Pyridoxine HCI (Bg) ............ 2 mg. Niacinamide................-. 20.0 mg. 

Ascorbic acid (C).............00+ 75 mg. Ascorbic acid (C)............ 75.0 mg. 

NincinamiOs......:2....++..00000000: 20 mg. Calcium pantothenate 1.0 mg. 

Calcium pantothenate............ 1 mg. Pyridoxine HC1 (Bg) 0.2 mg. 


(as present in concentrated extractives 
from streptomyces fermentation) 


(as present in concentrated extractives 
from streptomyces fermentation) 


Bottles of 4 and 16 fi. oz. 


Bottles of 100 and 1,000 
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ADVERTISEMENT 


for a perfect fit every time 


Lastonet surgical stockings 

are made exactly to the patient's 

own measurements, which ensures 

that every one is a perfect fit. 

The two-way stretch of the nylon 

or cotton elastic net gives firm, 

even support. The open weave provides 


excellent ventilation. And Lastonet 


stockings may, of course, be prescribed 


under the National Health Service. 


ELASTIC NET STOCKING 


LASTONET PRODUCTS LIMITED 
gue CARN BREA, REDRUTH, CORNWALL 
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Reviews 


NEW ZEALAND ARMY MEDICAL 
SERVICES 

Offic: ial History of New Zealand in the Second World War, 

1939-45. New Zealand Medical Services in Middle East and 

Italy. By T. Duncan M. Stout, M.B., M.S., F.R.CS., 

F.RA.CS. ( 721+xv; illustrated. No price.) Welling- 

ton, New Zealand: War History Branch, Department of 
Internal Affairs. 1956. 
Mr. Stout, the editor of the official history of the New 
Zealand Medical Services in the Middle East and Italy, 
might have said to Professor Crew, editor of the official 
history of the Medical Services in the second world war, as 
W. S. Gilbert put it in The Mikado, “... and 1 am right, 
a you are right and all is right as right can be,” for it would” 

be difficult elsewhere to find two such contrasting methods 
of dealing with a similar subject. Professor Crew adopts 
the almost impersonal approach—very few individuals are 
mentioned by name; Mr. Stout takes the opposite line and 
deals with his problem on a very “family” footing, not 
only mentioning names as well as appointments of many of 
the characters in this drama of war, but giving the life 
history of the persons involved in small print at the bottom 
of the page. The result is that this history is a very intimate 
picture of a large family at war ; it is a perfect example and 
description of a “ private army” at work ; it is the story of 
New Zealand's own army from the medical angle. There are 
accuracy and substance in the narrative, and immense research 
must have gone into the compilation of this large volume. 
To arrive at such accuracy of detail the New Zealand war 
diaries must have been models of all that a war diary 
should be. 

It is the story of a very gallant and capable family 
of doctors, nurses, and medical corps men and women—a 
story typical of the independence of spirit of the New 
Zealander, a spirit at times slightly critical of any opinion 
except his own. “And I am right” seems to thread its 
way through the whole history. To pick out one example, 
there is the almost fanatical adherence to the entirely 
laudable theory that the surgeon must be brought to the 
wounded soldier—at times, it seemed, no matter what 
the actualities of the situation might be. Gradually 
learning the hard way, that same spirit of independence 
became capable of self-criticism, leading to the admission 
that flexibility is a prerequisite of success and that “ And 
you are right” might be a possibility, thus bringing the 
realization, for so long advocated by British surgeons, that, 
no matter how skilled your surgeons may be when opera- 
ting in very advanced positions, so far as the patient is 
concerned surgery and essential post-operative care with 
skilled nursing in the comparative peace and quiet of a 
casualty clearing station are of more importance than 
early operation under stress and strain in the immediate 
fighting zone, where at best the post-operative care must 
be primitive. 

The great size of the volume is accounted for as much 
by the mass of detail covering personal reminiscences, 
citations, and reports of conferences as by the factual 
descriptions of the functioning of the medical units them- 
selves. Such intimacy has much to commend it, and this 
history must be and will remain a story of great interest 
to those whose names and exploits appear in the text. It 
will, we hope, be read by those that come after them, and 
the lessons, taught and bought by hard experience in a 
merciless war and so ably tabulated, digested to the advantage 
of the wounded of the future. The editor and his collabora- 
tors are to be congratulated on a most interesting and read- 
able acccunt of the Medical Services attached to the New 
Zealand Forces in the Middle East and Italy. “ And all is 
right as right can be ™ is vividly demonstrated in the method 
of presentation. 

J. C. A. Dowse. 
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TEXTBOOK OF RADIOLOGY 


Roentgen Signs in Clinical Diagnosis. By Isadore Meschan, 

M.A., M.D. With the assistance of R. . F. Farrer- 

Meschan, M.B., B.S. (P, 1,058+xx; illustrated. £7.) 

Philadelphia and London: W. B. Saunders Company. 1956. . 
The author has sought to produce a comprehensive text- 
book of radiology covering all its many aspects within the 
compass of one volume of about a thousand pages. He 
discusses the normal radiographic anatomy, the radiological 
signs of disease processes, and their differential diagnosis 
in relation to the various systems. The book may be 
divided for descriptive purposes into five sections. The 
first deals with apparatus, radiographic technique in general, 
personal protection, and radiological terminology; the 
second, of 400 pages, with the skeletal system the third, 
of 250 pages, with diseases of the thorax ; and the fourth, 
of similar length, with the abdomen and the genito-urinary 
and alimentary tracts. The last section is a short one devoted 
to obstetric and gynaecological radiology. The reader will 
be impressed by the quantity of information presented in 
each chapter, though in some he may find the text 
tedious and even irritating. The author has made lavish 
use of diagrammatic illustrations; and chapters on the 
radiography of the heart and on congenital heart disease 
subjects benefiting from clear diagrammatic presentation- 
are among the best in the book. Even in these chapters 
more real radiographic reproductions of the conditions dis- 
cussed would have been helpful to the student. It is un- 
fortunate that many of the diagrams are too small for the 
indicated features to be readable without a hand magnifying- 
glass; thus one half-page bears four drawings of a skull 
and one of these has 25 named parts with dotted-line 
indications attached. 

In a book into which so much has been condensed one 
expects to find some inadequacies and omissions, and these 
are encountered. Nevertheless the attempt to produce a 
one-volume textbook of radiology of value to the student 
has not been unsuccessful. 

F. Pycorr. 


THE ADRENAL CORTEX 

The Adrenal Cortex. By 1. Chester Jones. (Pp. 315+x: 

illustrated. 37s. 6d.) Cambridge University Press. 1957. 
This book is written by a distinguished zoologist from the 
point of view of “experimental biology” and contains a 
study of the adrenal cortex of animals from marsupials to 
fish. For the scientific physician the most useful part of 
the book is contained in the sections on the adrenal steroid 
hormones, their biosynthesis and mechanism of secretion 
control ; on consideration of the function of the adrenal 
cortex in relation to carbohydrate, protein, and fat meta- 
bolism ; and on the adrenal—gonad relationship. We are 
reminded that the steroids are basically related to chol- 
esterine (solid bile), and that in 1936 Callow and Young 
first proposed the name “ steroid ” for all those substances 
based on the reduced cyclopenteno-phenanthrene system. It 
might be considered puerile to indicate that “ deoxy-” 
denotes loss of oxygen and that it is preceded by a number 
giving the carbon atom at which this occurred ; “ dehydro- ” 
denotes loss of hydrogen ; “ hydroxy ” an —OH group ; and 
A (delta) denotes unsaturation, the superscript indicating the 
number of the carbon atom holding the double bond: but 
the uninitiated enthusiast will appreciate this and many other 
guides, especially when it is remembered that 29 adrenal 
Steroids are now known. It is also of interest to find a 
table of common “ trivial” names compared with “ system- 
atic” names; thus cortisone, or 17-hydroxy-11-dehydro- 
corticosterone, has a systematic name, A‘-pregnene-17a : 21- 
diol-3: 11 :20-trione, which must be regarded as an elucidat- 
ing “ simplification,” although perhaps not so easy to pro- 
nounce or remember as Kendall's term “ compound E.” 

A succinct section is given to aldosterone, the most recently 
characterized adrenocortical steroid, the 18-aldehyde of 
corticosterone, demonstrated in beef and pig adrenal extracts 
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and adrenal venous blood of dog, monkey, and man, and now 
accepted as the naturally occurring mineral corticoid. The 
word “cortisol” has crept into the literature, and I must 
admit to not realizing initially that this was identical with 
hydrocortisone, which 17-hydroxycorticosterone, orf 
Kendall's compound F. The chemist, but not every physi- 
cian who uses the term or suffix, knows that “ -ol ” denotes 
the substitution of a hydroxyl group for one of the hydrogen 
atoms attached to a carbon atom ; and that “ -ol,” “ -diol,” 
“ -triol,” etc., give the number of occurrences of such substi- 
tutions, and that a further number indicates the carbon atom 
at which the substitution took place—all very elementary to 
the initiated, but valuable to the student and practitioner. 

From the dynamic functional angle, the chapter on the 
control of adrenocortical secretion, including corticotrophin, 
is admirable and informative. The adrenal-gonad relation- 
ship is analysed and unravelled with exceptional skill and 
knowledge. The clinical sections, such as those on Addi- 
son's disease and Simmonds’s disease, are too brief to be 
of any great value, and the clinical findings and observations 
are not sufficiently integrated into the earlier sections dealing 
with the important problems of salt depletion, water deple- 
tion, “ haemoconcentration,” and water intoxication—con- 
cepts of a comparatively new and difficult field which re- 
quires interpreting to the clinician in a terminology to be 
agreed upon and explained, and in relation to the clinical 
states he meets with and has to treat. It is an important 
part of adrenal cortex function. 

I cannot appreciate with full knowledge the stimulating 
sections on Pisces, Amphibia, Reptilia, Aves, Prototheria, 
Metatheria, and embryology, but they all appear to attain 
a high standard of scientific approach. Altogether this is 
an invaluable book, which should be read by everyone 
working in this field. 

S. LEONARD SIMPSON. 


FLUID BALANCE 


Technique of Fluid Balance: Principles and Management of 
Water and Electrolyte Therapy. By Geoffrey H. Tovey, 
M.D. (Pp. 100+viii. 12s. 6d.) Edinburgh and London: 
Oliver and Boyd. 1957 
The more important facts about derangements of fluid balance 
have been known for many years, but the dissemination 
of this knowledge has been slow. Many students still grow 
up in the belief that problems about electrolytes are an 
esoteric pursuit of professorial units, and that in so far 
as they are of any practical importance they are the province 
of departments of biochemistry. Many doctors pay more 
attention to the amount of food their patient is getting than 
to the amount of water and salt. Yet patients rarely die of 
starvation ; but they do die from having had too little or 
too much of water and salt. One of the difficulties is that, 
although the medical training is supposed to be a scientific 
one, students may pass through it without realizing that one 
of the principal tools of science, including biological science, 
is measurement. And some are afraid even of the simplest 
arithmetic when it concerns disease. 

There are now many good reviews of fluid balance in 
medicine ; but often they are written for people already 
interested and, if not in the habit of thinking in terms of 
quantities, willing to make the effort. These works, how- 
ever, do little for the man who needs to be persuaded that 
the simpler problems of fluid balance encroach on most 
branches of medical practice, that they are important and 
easily understood. For him Dr. Tovey’s book provides an 
excellent introduction. It is short, clear, and explicit in its 
guidance on the prevention and treatment of disorders of 
the body fluids. It explains how a great deal can be done, 
even without batteries of chemical determinations, if only 
some attempt is made to keep records of the gains and 
losses of various fluids. The author gives his own examples 
of charts that may serve for keeping these records. As the 
reader comes to apply his knowledge he will discover there 
are many problems he cannot solve: an important function 
of an introductory work is to arouse curiosity. It is unfor- 
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tunate that Dr. Tovey has not provided some references for 
further reading—a failing common to many popular 
elementary books in this country. ; 

PAUL FOURMAN. 


A PSYCHOLOGICAL AUTOBIOGRAPHY 
Being Lived by My Life: A Sort of Autobiography. By 
Charles Berg. (Pp. 256. 21s.) London: George Allen and 
Unwin Ltd. 1957. 

In this book Dr. Berg, whose publications on various aspects 
of medical psychology, written with a mainly psycho-analyti- 
cal slant, have brought him a not inconsiderable reputation, 
has cheerfully embarked on one of the most difficult of 
literary enterprises,—namely, that of autobiography. By 
the same token he has lightened the task of the reviewer 
by choosing as his subtitle the qualifying phrase “a sort 
eof autobiography.” Obviously captivated by the view of 
the late Dr. Groddeck, that the ego is first and last the 
servant of an impersonal “it” (a term later canonized in 
a modified form by Freud himself and now familiar to the 
latinized English as the “ id”), the author seeks to demon- 
strate the validity of this view, using as case-history his own 
life and the inner motives that led him to the practice of 
medical psychology. But Dr. Berg’s own ego does not 
always take too kindly to this arbitrary clinical process and 
at times kicks over the traces. Sandwiched between chapters 
on unconscious motivations are a number of quite conven- 
tional sections giving descriptive surveys of different phases 
of his life and work. And throughout the whole book he 
keeps & wary eye on the prospective reader, on whom, 
indeed, he turns his accustomed battery of skilful and at the 
same time persuasive propaganda in favour of taking uncon- 
scious motivations and mechanisms seriously. His penulti- 
mate chapter on “ patients” might well have appeared in a 
popular textbook of medical psychology. The general 
reader, possibly under the impression that the subtitle of the 
book might well have run, “Is there a Medical Psychologist 
in the House ?” will no doubt enjoy the work thoroughly, 
particularly those parts dealing with medical practice. But 
to say this is to do less than justice to Dr. Berg's seriousness 
of intent and capacity for presenting a difficult subject in 
a palatable form. In point of fact, it should be read by 
the more formally trained and conventionally minded of 
his psychiatric colleagues, who may perhaps read between the 
lines at some points, possibly even fit the cap proffered 
them so ingenuously by the author. 
Epwarp GLOVER. 


UROLOGICAL SURGERY 


Urological Surgery. By Austin Ingram Dodson, M.D., 

F.A.C.S. With nine contributors. Third edition. (Pp. 868: 

illustrated. £7 10s.) London: Henry Kimpton. 1956. 
It is difficult to realize that six years have elapsed since the 
second edition of this book appeared; the success of the 
author as a teacher and his reputation as a urologist have 
made another edition necessary. Some of the previous sec- 
tions have been shortened, and the chapter on radiation 
therapy has been omitted because it has become too big a 
subject to form only part of a book. Three new contributors 
have been introduced for special subjects, and it must be a 
source of gratification to the author to have two such 
excellent sections as those on the adrenal glands and on 
uretero-sigmoidostomy written by his son. There is a new 
chapter on post-operative urinary incontinence which was 
presumably written too early to include any reference to 
the French symposium on this subject in 1955. We should, 
however, have expected to find in 1956 some reference to 
the use of the ileum in urology. The book is essentially 
practical and includes accounts of almost every standard 
urological operation. The production is excellent, and the 
illustrations are clear and on a generous scale. That the 
price has increased by £2 15s. is an index of the times in 
which we live, but the book is well worth it. 

E. W. RICcHEs. 
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MAN IN SPACE 

Now that an artificial satellite is circling the earth, 
can manned space-ships be far behind ? The weight 
of the satellite, the Russians themselves have stated, 
is 184 Ib. (84 kg.)}—equivalent to that of a well-built 
man. The vehicle’s skin cannot weigh much, nor, 
probably, do the recording instruments. Most of the 
weight must be accounted for by the batteries that 
keep (or kept) the “ bleep-bleep” going. Take out 
these batteries, put a man in their place—rather a 
skinny one for preference—and there you are. Or 
are you ? 

First, a sphere of 2 ft. (60 cm.) diameter is hardly 
the most comfortable shape for such an experiment. 
Major David G. Simons, who recently spent 20 hours 
at over 100,000 ft. (30,000 m.) suspended from a poly- 
thene balloon, was enclosed in a cylindrical “ capsule ” 
just large enough for him to stretch his limbs. More- 
over, to ensure that it was airtight and would not 
burst owing to the low external pressure, it had to 
weigh at least 700 Ib. (320 kg.).'_ Then there is the 
acceleration at take-off, for which the Russians have 
not disclosed their figure, though it is unlikely to 
produce the drastic effects we are sometimes shown 
in science-fiction films. The proposed American 
satellite is expected to leave the earth with an accelera- 
tion of only 8 ft. (2.4 m.) per second, or one-quarter 
of the acceleration of gravity* (usually designated 
as g), but this will increase as the fuel is used up, and 
the final acceleration of the satellite up to its orbital 
speed of 5 miles (8 km.) a second will have a value 
of more g than a man can tolerate in the sitting pos- 
ture. Lying on the back, he can bear 10 g for nearly 
2 minutes and 7 g for just over 10 minutes* ; so our 
passenger-carrying satellite must be given a diameter 
at least equal to the length of the passenger, and that 
means more air resistance during the launching and 
more rocket fuel to overcome it. 

The medical problems that will arise as our man 
gets out into space partly depend on the definition of 
‘Simons, D. G., “ Applications of Satelorb,” read to 8th International 

Astronautical Congress, Barcelona, Oct., 195 
Balti Kted., 1982, 83, 319. 

* Langer, H. M., Physical Review, 1939, 65, 423. 
? Ross, H. E., Bull. Brit. Interplanetary Soc., 1946, 1, 49. 


* Bowman, N. J., J. Brit. Interplanetary Soc., 1953, 12, 159. 
* Campbell, P. A., ibid., 1955, 14, 5. 
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space. There is an “ interplanetary gas,” whose esti- 
mated density is about one hydrogen atom per cubic 
centimetre,* and the top of the atmosphere must 
merge into it almost imperceptibly, so it is hard to 
say where the one ends and the other begins. Dr. 
Hubertus Strughold, head of the department of space 
medicine, founded in 1947 as a section of the US. 
Air Force School of Aviation Medicine, has got round 
this difficulty neatly and at the same time justified the 
existence of his department, which might otherwise 
appear to be dealing with a non-existent science. 
Strughold’ has proposed the term “ space equivalent 
condition ” for the level above which any particular 
physiological phenomenon behaves as it would in 
empty space. For instance, above about 50,000 ft. 
(15,000 m.) the lungs are unable to absorb oxygen 
from the atmosphere because the pressure at this 
height, equivalent to 87 mm. Hg, is equal to the com- 
bined pressure of carbon dioxide and water vapour 
in the alveoli. The next “ space equivalent ” level is 
63,000 ft. (19,000 m.), where atmospheric pressure is 
only 47 mm. Hg and body fluids are on the point of 
boiling, as they would in empty space. Beyond 
80,000 ft. (24,000 m.) a pressurized cabin, such as is 
used now in high-altitude aircraft, becomes impractic- 
able because of excessive heat generated by the neces- 
sary compression of the outside air; moreover, at 
that height there is enough ozone in the air to be 
poisonous. A hermetically sealed cabin is needed, 
just as it would be in outer space, and the traveller 
must carry enough oxygen for the voyage, together 
with some means of absorbing carbon dioxide and 
excess water wapour. Strughold designates three 
other important “ space equivalent” levels. Above 
120,000 ft., or about 23 miles (37 km.), primary 
cosmic radiation is at full blast, because there is not 
enough air to disintegrate it into the “ secondary ” 
variety. Then, above 28 miles (45 km.), shielding 
from the sun’s ultra-violet rays is essential. And 
finally, above 75 miles (120 km.) there is not enough 
atmospheric friction to burn up meteors, so they may 
hole the cabin wall and reduce the air pressure within 
to a “ space equivalent condition.” 

Meteors, according to the astronomers, are of all 
sizes, ranging from small minor planets down to the 
finest dust particles; but there is a lot of room in 
space, and the bigger ones are rare enough for the 
risk of collision to be negligible compared with other 
dangers which are likely to beset the space traveller. 
But the precise frequency of meteors of different sizes 
is unknown, and one object of sending up artificial 
satellites is to get information on this point. At the 
latest Congress of the International Astronautical 
Federation, held at Barcelona last month, Dr. Fred 
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Whipple, of Harvard College Observatory, estimated 
that an earth satellite with a radius of 20 in. (50 cm.) 
and a skin thickness of half a millimetre of aluminium 
would be punctured by a meteor on the average once 
every five days. He has proposed that a space-ship 
should have a thin extra skin, standing a few inches 
away from its main outer surface, to act as a “ meteor 
bumper” by absorbing these impacts. But if the 
cabin is holed, what then ? Experiments have shown, 
according to Strughold, that if the loss of air pressure 
is so sudden as to be almost instantaneous, the 
occupant will have only 15 seconds of “ useful con- 
sciousness ” in which to recompress himself presum- 
ably in a pressure suit. Major Simons, during his 
balloon ascent, wore a pressure suit, deflated but ready 
for inflation at a moment's notice ; but he told the 
Barcelona Congress that the wearing of it was the 
most uncomfortable feature of his trip. 

As to cosmic radiation, experiments on animals 
suspended from balloons at over 100,000 ft. 
(30,000 m.) for a day or more have shown incon- 
clusive results. Major Simons, seven weeks after his 
ascent, had suffered no obvious ill-effects from this 
cause. Since the weight of protective shielding would 
be prohibitive, it seems that space travellers of the 
future will have to put up with whatever damage this 
radiation is capable of inflicting. 

Then there is “ weightlessness,” which will super- 
vene as soon as the rocket motor is stopped. Unlike 
excessive g, it is a condition which cannot be imitated 
on earth for any length of time. But passengers in an 
aircraft can be made “ weightless ” for a large frac- 
tion of a minute if it is flown on a parabolic path 
similar to that of a thrown stone, using just enough 
engine power to overcome air resistance. S. J. 
Gerathewohl, who subjected a series of 16 people to 
this experiment, found that eight of them actually 
liked it* (one said : “ I’ve never been so bloody com- 
fortable in all my life ! ”), three were indifferent to the 
experience, and five suffered from motion sickness. 
Animal experiments have shown that, if their balanc- 
ing organs in the inner ear have been extirpated and 
they have had time to get used to the loss, they show 
no discomfort or disability during weightlessness. So 
human beings who come into Gerathewohl’s third 
category, and are determined nevertheless to go space- 
voyaging, will have to enlist the services of an aural 


surgeon. 

Food, water, and oxygen needed for a space voyage 
have been estimated by H. E. Ross’ as amounting to 
6.3 lb. (2.7 kg.) per man per day ; so they would not 
amount to much for a voyage to the moon and back, 
lasting little more than a week. For longer voyages, 
such as a return trip to Mars, which would take over 
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two years, N. J. Bowman‘ has worked cuta scheme for 
carrying plants, preferably unicellular algae, to absorb 
carbon dioxide, give out oxygen, and provide food, 
thus forming a closed system by converting the ship 
into a miniature replica of the earth itself. One man’s 
needs would be satisfied by 24 Ib. (11 kg.) of algae 
suspended in 44 gallons (200 1.) of water. The algae 
would be fed on human excreta, and, Bowman alleges, 
would have removed all traces of their meal in 24 
hours and then be fit to eat. This statement may be 
technically correct, but nevertheless it sounds a good 
deal worse than drinking one’s own bathwater. 
Finally, the space traveller has to get back to earth 
alive. This has so far proved to be the most intract- 
able problem among the would-be astronautical 
fraternity, for any object entering the atmosphere at 
5 miles (8 km.) a second or more will go up in smoke 
like a shooting star unless something is done to 
prevent it. Wings should be of some help, and the 
aerodynamicists have tackled the problem of dissipat- 
ing the heat by radiation and conduction from the 
leading edge of the wing. Not much heat can be 
conducted into the interior of the ship, though the 
human body, lightly clothed and at rest, can, accord- 
ing to P. A. Campbell,” withstand an air temperature of 
194° F. (90° C.) for 40 minutes and 239° F. (115° C.) 
for 20 minutes. In fact, so many different methods of 
surmounting this difficulty have been proposed that 
we may probably assume, as one does when many 
diverse treatments are recommended for the same 
disease, that none of them can be much good. 


TOXOPLASMIC UVEITIS AND 
PYRIMETHAMINE 


Toxoplasmic choroiditis was probably first noted over 
30 years ago.'? The syndrome of neonatal or infan- 
tile choroido-retinitis—often with hydrocephalus or 
microcephaly, convulsions, calcification, or other 
signs of cerebral damage, and sometimes with wide- 
spread visceral disease—due to intrauterine infection 
by Toxoplasma gondii was established by A. Wolf 
and D. Cowen* in 1937 and has been amply con- 
firmed.* The part played by toxoplasmosis in adult 
uveitis is less certain, however. Toxoplasma-like 
protozoa have been found in choroido-retinal lesions 
by H. C. Wilder® and by others,’ while L. Jacobs and 
his colleagues’ isolated the parasite from the eye of 
an adult with acquired choroiditis. By means of the 
cytoplasm-modifying dye test,* complement-fixation 
test,’ or the toxoplasmin skin test,"' it has been 
clearly shown that patients with uveitis yield a higher 
proportion with immunological evidence of toxoplas- 
mosis than is found in the general population.'*** 
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The fact that positive results are commonly found in 
the “ normal ” population'*"* has cast doubts on the 
specificity of the tests. I. A. B. Cathie!” recently 
discussed the alleged false-positive reactions from in- 
fection with Sarcocystis, Trichomonas, Trypanosoma 
cruzi, Salmonella typhi, and malaria. He concluded 
that so far as the human subject was concerned the 
reliability of both the dye test and the complement- 
fixation test was upheld. There has been much dis- 
cussion about the level at which titres become signifi- 
cant, and, although some authors “ would not pay 
much attention to a dye-test titre of 1:64 with a 
negative complement-fixation test ”'* as an indication 
of systemic toxoplasmosis, these were the very titres 
reported in a patient blind with recurrent choroiditis 
from whose blinded eye viable parasites were 
isolated.” It is thus certain that the eye may 
harbour active toxoplasmic lesions without evoking 
high dye-test titres or positive complement-fixation 
tests, or that the titres may quickly fall to low levels*° 
after an initial rise. 

E. S. Perkins and his colleagues'* in the uveitis 
clinic of the Institute of Ophthalmology have 
reported the results of a controlled clinical trial of an 
antitoxoplasmic drug, pyrimethamine (“ daraprim 
in the treatment of uveitis. This drug, primarily an 
antimalarial agent, was chosen because it has an anti- 
toxoplasmic effect in experimental infections,*'** a 
weak action on bacteria, and no influence on allergic 
conditions. J. K. A. Beverley** recently described 
the great variations in effect of various antitoxo- 
plasmic drugs in different animals : pyrimethamine 
along with sulphadimidine is thought to be effective in 
human infections. The trial carried out at the Insti- 
tute of Ophthalmology was on 164 unselected patients 
with active uveitis who in addition to orthodox treat- 
ment with mydriatics and cortisone were given either 
pyrimethamine (25 mg. daily) or inert tablets. After 
four weeks the response was assessed on objective 
changes by observers who were unaware which 
patients had received pyrimethamine. The high pro- 
portion of positive results to tests for toxoplasmic 
infection among patients with uveitis was confirmed. 
The dye test was positive to 1:4 in 59.2% with 
anterior, 79.2% with posterior, and 45.99% with pan- 
uveitis. The commsepending figures for the comple- 
ment-fixation test were 9.2%, 24.1%, and 5.4%. In 
66 patients in whom the tests were negative there was 
no significant difference in the course of the disease 
between the 29 who received pyrimethamine and the 
37 who did not, and their rate of improvement was 
about the same as that of the 42 toxoplasma-positive 
cases (dye test 1:4 or over) given inert tablets. In 
the positive group treated with pyrimethamine (56 
cases) there was a markedly higher improvement rate 
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—76%, improvement for the treated and 50%, for the 
controls. The improvement was greatest in the posi- 
tive cases with posterior uveitis (88%). If the com- 
plement-fixation test was positive the patient was 
more likely to respond than if only the dye test was 
positive. There was no significantly better response 
to pyrimethamine in cases showing a high titre to the 
dye test than in those with a low positive titre (1:4 
to 1:16). This confirms the view that these low titres 
are specific for toxoplasmic infections and that a small 
active toxoplasmic lesion within the eye may not 
raise the serum antibodies very greatly. The results 
strongly suggest that toxoplasmosis is an aetiological 
factor in 25% of cases of uveitis with a positive dye 
test (1:4 or over). 

So far as the individual patient with toxoplasmosis 
is concerned, the problem is rather like that of tuber- 
culosis. Tests suggest infection but do not establish 
that the eye disease is due to it. If the clinical pic- 
ture resembles other proved cases the diagnosis is 
more likely, and a response to specific therapy may 
increase the probability. From the recent trial it 
appears that a titre of 1:4 or more to the dye test 
indicates that a particular patient may respond to 
pyrimethamine ; he is more likely to respond if the 
complement-fixation test is also positive. The only 
apparent side-effect of 25 mg. of pyrimethamine daily 
was some depression of erythropoiesis, with a ten- 
dency to normochromic macrocytosis, and because of 
this treatment was discontinued in one case. These 
changes are said to be reversed vine folic acid,*’ but it 
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would be advisable to carry out regular blood exami- 
nations during the administration of the drug. 

The common finding of antibodies to toxoplasma 
in apparently healthy individuals and the important 
part which the infection appears to play in causing 
disability and blindness through uveitis pose some 
clinical and epidemiological problems. How does the 
infection spread ? What are its reservoirs? What 
is the clinical nature of the primary infections from 
which uveitis develops by parasitaemia ? The para- 
site is almost universally distributed among warm- 
blooded animals—cats, dogs, farm animals, and 
rabbits being often infected.** *’ Eating or handling 
raw meat is an obvious, but probably infrequent, 
source of infection. Isolation of the parasite from 
saliva in a human case** suggests a method of human- 
to-human transmission. Proved human infections*’ 
have taken the form of exanthematous fevers like 
those of rickettsial origin,’’*' pneumonitis,** acute 
encephalitis,’ myositis,°° and myocarditis. Syn- 
dromes resembling glandular fever, however, are 
the most commonly recognized toxoplasmic_ill- 
nesses** ** *2*°"**: they account for 8% of cases of 
lymphadenopathy.** 

The parasites have been isolated from saliva,** 
blood, and lymph nodes,** *’ and choroiditis has been 
seen to occur during the glandular stage.** The great 
majority of toxoplasmic infections, however, must be 
subclinical or pass unrecognized and run a benign 
course. Toxoplasmosis, in fact, rarely causes clinical 
illness unless by chance the foetus or eye is infected. 
The occasional highly virulent toxoplasma which kills 
the host and attracts medical attention is probably an 
abnormal variant.***" The antibody and other de- 
fence mechanisms in the brain and eye are probably 
less effective than elsewhere, so that a small choroido- 
retinal lesion may develop, persist, or become re- 
activated when systemic infection has waned and 
serum antibodies have fallen to a low level, and it is 
only in the eye that a minute lesion would cause 
symptoms and come under observation. 


STENOSIS OF THE SPHINCTER OF ODDI 


Recently R. B. Cattell and his colleagues reported' 100 
cases of benign obstruction at the sphincter of Oddi, 
their experience covering a period of forty consecutive 
months. All were demonstrated at operation and in 
most instances the lesion seemed to be a fibrous stric- 
ture. They hazard the view that this might well have 
been the original cause of the biliary disorder. This is 
no new concept. In 1928 D. del Valle? wrote of a 
“retractile or fibrous odditis.’ J. P. Trommald and 
D. B. Seabrook*® thought some strictures were a local 
manifestation of cholangitis, and W. von Hess* has gone 
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so far as to state that “ stenosing papillitis ’ occurs in a 
third of his cases of cholelithiasis. It is a pity that we 
are left to guess the number of biliary cases seen at the 
Lahey Clinic for the period reviewed by Cattell and his 
associates, because their series is extraordinarily large. 
The problem is to sort out the cases with a papillary 
fibrosis from those with chronic spasm of the sphincter 
or even a normal anatomical variation. Moreover, 
scarring might follow upon the presence of stones in the 
common bile duct or the careless use of dilators. 

Most patients with stenosis of the sphincter of Oddi 
give a history of a previous operation which has done 
them little good. Pain is the commonest symptom, inter- 
mittent in character and often severe; and it affects 
mainly the right subcostal and epigastric areas. In the 
series reported by Cattell and his associates jaundice was 
present in 46 patients. Their other operative findings 
are worthy of record: 51 cases with calculi or sludge in 
the common ducts ; 28 with remnants of cystic duct and 
even gall-bladder, some with stones ; 6 with associated 
strictures due to a previous cholecystectomy ; and 15 
with pancreatitis. It is thus not clear how many did 
suffer primarily from the effects of stenosis of the 
sphincter. The radiological approach to diagnosis will 
depend on the presence or absence of jaundice. With 
the new intravenous methods a duct appearing greater 
than 15 mm. wide is almost certainly obstructed ; 
between 8 and 15 mm. it may or may not be so. R. E. 
Wise and R. G. O'Brien® think the time—density relation 
is more dependable. This is simply a comparison 
between the shadow cast at 120 minutes with that at 
60 minutes, and if there is little difference obstruction 
is a likelihood provided the gall-bladder is absent. 

An orifice of less than 3 mm. across is regarded as 
being stenosed. Under normal conditions the measure- 
ment is 3 to 7 mm. as recorded in terms of the largest 
sound that will slip through from duct to duodenum. 
The surveys carried out at the Massachusetts General 
Hospital’ * of the results of operations on the biliary 
tract do not mention primary stenosis of the sphincter, 
and the interest lies in the fact that methodical dilata- 
tion of the sphincter has been practised at this institu- 
tion for many years as part of the routine in exploring 
the bile ducts. To exceed | cm. is doubtless courting 
trouble. For the relief of stenosis, bouginage via the 
common duct is often successful, the surgeon making 
sure what he is doing by opening the duodenum.* Tight 
strictures are probably best treated by sphincterotomy. 
Surgeons disinclined to tamper with the sphincter can 
adopt the advice offered recently in this Journal to form 
a side-to-side union between duct and duodenum.’ In 
short, stenosis is an entity which must be counted among 
the causes of persistence of symptoms after cholecystec- 
tomy, but the evidence available is insufficient to justify 
raising it to the rank of a primary disorder. 

i Cattell, R. B., Coleock, B. P., and Pollack, J. L., New Engi. J. Med., 1987, 
2 del Vaile, D., Jr., Rev. Brasil. med. Farm., 1928, 4, 479. 

* Trommald, J. P., and Seabrook, D. B., West. J. Surg., 1950, 58, 89. 

* Hess, W. von, Schweiz. med. Wschr., 1955, 86, 495. 

® Wise, R. E., and O’Brien, R. G., J. Amer. med. Ass., 1956, 160, 819. 

* Allen, A. W., and Wallace, R. H., Ann. Surg., 1940, 111, 838. 

7 Bartlett, M. K., and Quinby, W. C., Jr., New Eng/. J. Med., 1957, 256, 11. 
* Brush, B. E., Ponka, J. L., Damazo, F., and Whitcomb, J., A.M.A. Arch. 


Surg., 1955, 70, 766. 
* Hosford, J., Brit. med. J., 1957, 1, 1202. 
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INFLUENZA EPIDEMIC 


Though several reports on the influenza epidemic abroad 
have appeared in the medical press, information on its 
course in Great Britain has necessarily been scanty. We 
have therefore asked some general practitioners to des- 
cribe the disease as it has appeared in their practices, and 
their reports are published in the Vital Statistics section 
of the Journal this week. While few patients are ill 
enough to go to hospital, and some do not feel the need 
for medical advice, the majority have evidently been 
sufficiently ill to call in their family doctor. General 
practitioners are therefore in a key position to make 
observations on this disease. The data they record this 
week will be a valuable supplement, from first-hand ex- 
perience, to the reports published week by week based 
on such national and local statistics as are available. As 
a rule the disease has had a sudden onset and an un- 
complicated if unpleasant course, and has affected 
children more often than adults. It is probably past its 
peak incidence now, though still spreading in southern 
England especially. There are many instances of a re- 
crudescence of the disease, and the possibility also exists 
of a second wave among people who escaped infec- 
tion in the first wave ; for, though the rate of infection 
has been high, many, especially adults, have so far 
escaped. The development of an effective vaccine thus 
remains an important task, particularly since it might 
give some protection if the present disease becomes more 
virulent. 


CYANOSIS IN INFANCY 


Of the many worrying things that can happen in the 
newborn period there are few that can be more alarming 
than cyanosis, either intermittent or continuous. What 
does it portend? There are occasions when the cause, 
and the prognosis, can be stated with certainty, but often 
the explanation is lacking. Particularly is this so in 
premature infants. 

Continuous cyanosis may be due to a congenital 
anomaly of the heart with or without any audible mur- 
murs, to persistent atelectasis, to pulmonary collapse, or 
to diaphragmatic hernia. Intermittent cyanosis, par- 
ticularly when associated with feeding, suggests some 
congenital defect such as tracheo-oesophageal fistula, or, 
occurring after feeds, may be due to excessive abdominal 
distension or to the inhalation of milk. It may, how- 
ever, be due to some intracranial injury. In premature 
infants periods of disturbed respiratory rhythm—often 
complete apnoea—may occur, and the necessity for 
giving oxygen naturally arises. Its administration calls 
for care lest exposure to excessive oxygen tension result 
in retrolental fibroplasia. Although these periods of 
apnoea and cyanosis may be associated with intracranial 
damage, or be merely a reflection of the immaturity of 
the respiratory centre or system, they often occur when 
there is no reason for suspecting any serious lesion. The 
prognosis is, on the whole, poor. 

In a recent investigation Professor R. S. Illingworth’ 
reported his findings in 170 infants showing cyanotic 
Hilingworth, R. S., Arch. Dis. Childh., 1957, 32, 328. 
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attacks ; 103 (60%) were premature. On careful inquiry 
into the antenatal history he found evidence of some 
maternal illnesses (chiefly toxaemia and antepartum 
haemorrhage) in no fewer than 106 cases. 82 of the 
infants died (48%), the commonest necropsy finding 
being atelectasis. However, in comparing these with a 
similar number of premature and full-term infants (in 
the same proportion) who had died without having any 
cyanotic attacks, he found that the incidence of atelect- 
asis was almost identical. One point of differeuce was 
that there was a greater incidence of anoxia at birth 
among the infants who had cyanotic attacks than among 
the controls (24%, against 6%, ). 

As might be expected, small size of infant, early onset 
of the cyanotic attacks, great frequency of attacks, and 
any association with twitching or convulsions are all of 
serious prognosis. The best prognosis would seem to 
be when the attacks are due solely to obstruction of the 
respiratory tract by mucus or milk. Special care, there- 
fore, is necessary in the feeding of infants, particularly 
when they are premature, and there is much to be said 
for delaying the initial feed until the infant demands it. 
In small infants this is usually between 65 and 75 hours 
after birth, and if the first feed is not given until then 
the incidence of cyanotic attacks may be appreciably 
reduced. 


NOBEL PRIZE 


The award of the Nobel Prize in Medicine and Phy- 
siology (worth £14,500) to Professor Daniel Bovet marks 
the success of a great research worker on sulphonamides, 
antihistamines, and muscle relaxants. Professor Bovet, 
now aged 50, was born in Neuchatel, Switzerland, the 
son of a Swiss psychologist, Pierre Bovet, and is now a 
naturalized Italian. He graduated at the University of 
Geneva in 1929, and for nearly twenty years was asso- 
ciated with Professor Fourneau in the pharmacology 
department at the Institut Pasteur, Paris. In 1947 he 
moved to Rome to become director of the pharmaco- 
logy department at the Istituto Superiore di Sanita. 
With others, Professor Bovet studied prontosil in the 
early 1930s, identifying the sulphonamide group as hav- 
ing the antibacterial action ; they then introduced sul- 
phanilamide into clinical use. He was the first to synthe- 
size an antihistamine compound and did much to develop 
the range of these drugs that have found such wide appli- 
cation in medicine. Turning from antihistamines to 
muscle relaxants, Bovet was again successful. His re- 
search on compounds with curare-like effects led to the 
introduction of the short-acting muscle relaxant succinyl- 
choline into modern anaesthesia. He is now investigating 
the groups of compounds commonly known as tranquil- 
lizers. Professor Bovet's wife, Filomena Bovet-Nitti, has 
collaborated closely with him in some of his main 
researches. 


The next session of the General Medical Council will 
open on Tuesday, November 26, at 2.15 p.m., when the 
President, Sir David Campbell, will take the chair and 
deliver an address. 
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Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Use and Abuse of Blood 


Six.—In supporting Drs. C. Bowley and J. Darnborough 
(Journal, October 19, p. 940) 1 would qualify their dictum 
and say, “ One of the primary functions of a blood transfu- 
sion service is to provide blood needed for transfusion.” I 
would prefer to summarize Mr. A. Ruscoe Clarke's thesis 
(Journal, September 28, p. 721) as that the only effective 
treatment of shock is by a blood transfusion equated to the 
blood lost, at the earliest possible moment, and that the 
actual blood loss, as measured by radio-chromium, is greater 
than might have been thought from older plasma volume 
methods, also that a normal blood-pressure reading may 
mask a considerable blood loss. 

In the type of case under discussion, the gravely injured 
casualty, it may reasonably be expected that the patient's 
treatment is being directed by a surgeon of consultant 
standing, and I would hesitate to make a general charge 
against such surgeons as liable to adopt a too casual attitude 
towards transfusion. I think we should refrain from any- 
thing savouring of a general accusation of extravagance on 
the sole grounds that the use of blood in hospitals has been 
rising over the last nine years. It may be justified, but I 
would like to see the evidence before recording the convic- 
tion. It may well be, however, that in less dramatic and 
more frequent circumstances the consultant who is super- 
vising a hospital patient may delegate the dosage as well as 
the administration of blood to a junior, and it is conceivable 
that this junior, who is admitted by all to be still in training, 
may lack the mature judgment expected from his chief, with 
consequent extravagance in the use of blood arising out of 
an anxiety to do the best for the patient. It is therefore 
necessary, in the interest of sound treatment as well as of 
economy, that the officer in charge of the blood bank shall 
be sufficiently senior in rank to withstand what he considers 
to be an unreasonable demand by a trainee, and to take the 
case to a consultation between himself and the consultant in 
clinical charge. The object of this consultation would not 
be to save blood, but to try to ensure that the patient got 
the right dose and not an overdose, since over-transfusion 
is not merely wasteful but is harmful to the patient. 

It is indeed true that the blood is provided by a small 
altruistic section of the population, and that the transfusion 
service is merely the channel of transfer of blood from 
donor to recipient. It is also true that the first half-million 
donors are the easiest to recruit. That is why they are the 
first half-million. It is not, however, justifiable to go on 
to argue that, because the efforts which produced the first 
half-million did not produce more, then no more are avail- 
able without extreme effort. This reasoning would be an 
excuse for stopping funds for donor recruitment at any 
arbitrarily predetermined point, and then saying that satura- 
tion point had been reached. 

It seems, Sir, that the first requirement in reviewing the 
use and possible abuse of blood is to assess the needs of the 
patients in a dispassionate manner, completely apart from 
questions of supply, and to this Mr, Ruscoe Clarke has made 
an extremely valuable contribution in his field. Dr. H. A. 
Reid, of Penang (Journal, October 19, p. 942), is following 
a similar line of thought in another field when he says. “ In 
treating patients with severe viper poisoning, I believe far 
the most important single measure is adequate blood trans- 
fusion. Many pints may be needed—unfortunately. a 
counsel of perfection in most hospitals treating these 
victims.” It is not to be supposed that Dr. Reid would 
regard a sudden increase in the use of blood in Malava to 
be synonymous with extravagance. ; 

After such surveys, it would be possible to see whether 
present-day usage in this country is excessive or not. If the 
Mp:imum is greater than the present volume being used, there 
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will be no object in making unsupported charges of waste 
in hospitals. On the contrary, it would be for us to put 
our house in order and for those responsible for the admini- 
stration of the Health Service to decide whether they are 
able to provide the money needed if the blood needs of the 
public are to be met, always remembering that, as each 
thousand new donors are recruited, the next thousand are 
going to be a little more difficult and expensive. This rule 
is general in all forms of canvassing, and is not peculiar to 
blood donors. On the other hand, if clinical consultants 
find that their patients really are being over-transfused by 
their house officers, they are not likely to have need of 
advice as to the procedure to be adopted.—-I am, etc.. 
Cambridge C. B. V. WALKER. 

Sir.—The letter by Drs. C. Bowley and J. Darnborough 
(Journal, October 19, p. 940) again raises the question of 
the amount of blood wasted by clinicians. While every- 
body must admire the achievements of the blood transfusion 
service, we clinicians cannot help feeling that appeals for 
enonomy ring hollow when a great deal of blood is wasted 
because the bottles are supplied without pilot tubes, and 
the blood in the bottle itself must be sampled for the pur- 
pose of cross-matching. Some pathologists insist that this 
blood must be wasted if the blood which has been matched 
is not used within 24 hours. Others permit its use for 
72 hours after sampling, or even for a longer period, but 
may insist that one bottle should not be cross-matched more 
than twice. In any case the date at which the bottle expires 
becomes very much earlier after cross-matching than the 
normal third or fourth week after collection. As a result the 
wastage of blood is greatly increased, and some conscien- 
tious pathologists try to solve the problem by the dangerous 
practice of ringing up the houseman and saying, “If you 
don’t use the blood we have matched for you by this even- 
ing it will be wasted.” It is obvious that there are very 
many cases in which it is the clinician's duty to order blood 
to be cross-matched, but in which it may be undesirable or 
dangerous to use the blood unless the necessary circum- 
stances arise. For example, when a patient with haematesis 
is admitted to hospital or when an operation for, say, mitral 
stenosis or patent ductus arteriosus is to be done, blood must 
be matched and kept in readiness for immediate use if an 
emergency arises, although probably none of this blood will 
be used. It is well known that the answer to the wastage 
of matched blood is pilot tubes, but we are told that these 
are dangerous because they can come apart from the parent 
bottles and get mixed up and also that they are easily 
broken. Both statements are true, but that does not mean 
that it is impossible to make a blood-transfusion bottle 
which has a pilot tube firmly attached to it that is not easily 
broken. Surely if we consulted the glass industry a suitable 
pattern would be provided. No doubt the bottle would 
cost more, but the saving would be far greater. 

With improvements in surgical technique to treat hitherto 
inoperable conditions (such as advanced cardiac lesions), 
the demand for blood is certain to increase. If Dr. Bowley 
and other regional transfusion medical officers succeed in 
developing a blood-transfusion bottle which will prevent 
wastage of blood due to cross-matching, they will have done 
a very great service to the community.—I am, etc., 

M. S. Beare. 


Urmston, Lancs. 


Blood Concentration of Tetracyclines 


Sir,—In your leading article on the pulmonary complica- 
tions of influenza (Journal, October 12, p. 872) the state- 
ment is made,“ . . . Tetracyclines ; they have the disadvan- 
tage that an effective blood concentration cannot be achieved 
in under twenty-four hours.” We feel that this opinion 
should not be allowed to pass unchallenged, since there is a 
large amount of evidence to show that effective serum levels 
can be, and indeed usually are, obtained within four to six 
hours of an adequate oral dose. In what is perhaps the 
most recent review of antibiotics Florey’ writes, “ Oxytetra- 
cycline reached its maximum concentration in the blood at 
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about the 4th hour after it had been given by mouth and 
the concentration then slowly declined during the following 
24 hours. With oral doses of 0.5, 1.0, and 2.0 g. the maxi- 
mum concentrations reached were of the order of 1, 3, and 
4 »g. per ml. respectively.” Writing of tetracyclines, the same 
author’ says: “After the administration of capsules or 
tablets containing 1.0 g. maximum levels in the blood stream 
were reached between 2 and 6 hours later. Concentrations 
of | to 4 #g. per ml. were attained and were maintained for 
about 8 hours.” Musselman’ observes, “ After a single 
dose of | g. it [oxytetracycline] can be found in the serum 
after one or two hours, It reaches its maximum concentra- 
tion of about 3 »g. in four to six hours, after which the 
level falls off but some activity persists for as long as 24 
hours.” There would appear therefore to be conclusive 
evidence that the tetracyclines do produce adequate serum 
levels within 4 to 6 hours of administration by mouth of 
a dose of | g., and it has also been shown that this con- 
centration can be maintained by subsequent doses of 250 mg. 
every six hours. It would perhaps be a pity if a mistaken 
impression that the tetracyclines are slow-acting should pre- 
clude their employment in suitable cases of influenzal lung 
infections.—We are, etc., A. M. BRUNTON. 
F. R. 
Medical Department, Pfizer Lid 
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Foreign Body in Stensen’s Duct 

Sirn,—-Further to the case reported by Dr. D. Hardy 
Kinmont (Journal, August 10, p. 356) it may be interesting 
to recall a similar case in my practice some time ago. A 
colleague’s wife brought her 6-months-old child to me with 
a spot on its right cheek. I misdiagnosed an_ infected 
scratch. The baby also had feeding troubles, but as it was 
a first baby I put it down to inexperience. I did not examine 
the baby’s mouth and was rather nonplussed when the 
mother produced a feather the following day. She had felt 
a sharp centre in the spot and had pulled it with her finger- 
nails. A belated examination of the baby’s mouth then 
showed a redness in the corresponding Stensen’s duct. I 
feel sGre this was the mode of entry.—I am, etc., 

Launceston, Tasmania. H. SPENCER ROBERTS. 


Blood Transfusion in Obstetric Haemorrhage 

Sin,—The paper on recent advances in haemorrhage and 
shock by Mr. A. Ruscoe Clarke (Journal, September 28, 
p. 721) was most interesting, and the subsequent article on 
transfusion in obstetric haemorrhage by Mr. W. G. Mac- 
Gregor and Dr. A. D. Tovey Journal, October 12, p. 855) 
carries the same attitudes into the field of midwifery. I! 
find it hard to reconcile my own experiences among casualties 
in wartime and among obstetric problems since then with 
all the suggestions made. 

One would readily agree that blood loss may be easily 
underestimated, and that a patient with a “normal” blood 
pressure may still be on the edge of collapse. One would 
also agree that accurate knowledge of the circulating blood 
volume would be of great assistance, but is it not an over- 
simplification of the problem to attribute everything to the 
loss of whole blood, with treatment consisting simply of the 
transfusion of great quantities of blood, often greatly in 
excess of the most liberal estimate of the amount of loss ? 
In surgical practice, the patient whose known blood loss is 
small, with warm extremities and a good colour, with a 
blood pressure in the region of 80 mm. Hg systolic at the 
end of an operation, is the product of a hot theatre and a 
pre-existing vasomotor instability; the vasomotor system 
has failed to react by peripheral vasoconstriction. By con- 
trast, the obstetric emergency, brought in with cold, white 
extremities and a “normal” blood pressure with a history 
of heavy blood loss, is the product of an effective vaso- 
constriction which may yet collapse completely with a loss 
of a few more ounces of blood. 


CORRESPONDENCE Brivish 1047 


Mepicat JOURNAL 


It seems to me that insufficient credit is given to the 
ability of the body to deal with haemorrhage by its own 
physiological methods ; this is particularly effective in the 
obstetric patient. Surely by knowing these mechanisms and 
their clinical manifestations, and by supporting them in the 
right way and at the right time, we need not aim at artificial 
targets, nor constantly overinsure with extra litres of blood. 
—I am, ete., 


Ashton-under-Lyne T. B. FirzGerRacp. 


Méniére’s Disease 


Sirn,—Your leader (Journal, September 28, p. 754) sum- 
marizes very fairly the past and present views on the aetio- 
logy and treatment of this condition. It is, however, interest- 
ing to note that, just as the evidence showing the association 
of cigarette-smoking and lung cancer accumulated in advance 
of orthodox medical opinion, so the evidence pointing in- 
escapably to the vascular origin of Méniére’s disease is still 
unrecognized by the vast majority of physicians and others 
dealing with this disorder. 

The role of reassurance and sedation in treatment is, as 
you say, of the utmost importance and may be all that is 
required to prevent the trigger mechanism of anxiety and 
mental tension operating again upon the all-important vessels 
supplying the inner ear. If, however, reassurance and seda- 
tion are not sufficient to check the progress of the disorder, 
must we wait until all useful function has departed and then 
perform labyrinthectomy ? Is this the way to treat two of 
our most vital special senses ? 

If an attack of Méniére’s disease with acute vertigo can 
be dramatically cut short by sympathetic block,‘~* if hearing 
improvements of as much as 50 decibels can result within 
half an hour of sympathetic block,’~* if disordered caloric 
function can return to normal after sympathetic block and 
after sympathectomy,’ and if vertigo can be improved or 
cured by sympathectomy,'* the clinical evidence that circu- 
latory changes influence labyrinthine function becomes in- 
controvertible. The experimental work of J. C. Seymour in 
the Ferens Institute of the Middlesex Hospital goes far 
towards explaining the actual mechanism involved. 

The reason for the conflicting reports of the results of 
sympathetic block and sympathectomy is clear. There is 
inadequate appreciation of the “ time factor,” * which is of 
vital importance both in prognosis and treatment. In 
Méniére’s disease there is a reversible stage and an irre- 
versible stage—to attempt to cure the latter by vasodilatation 
therapy, by sympathetic block, or by sympathectomy is like 
attempting to cure a gangrenous foot by similar means. 
Labyrinthectomy (amputation) is still necessary, but its use 
should steadily decrease. If the treatment of Méniére’s 
disease is to show any significant advance every one of the 
therapeutic measures so far used may still have its part to 
play, but the emphasis must be put upon early restoration of 
blood flow to the inner ear and not upon destructive opera- 
tions in the later stages of the condition.—I am, etc., 

Omagh, Co. Tyrone T. J. Witmor. 
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Harveian Oration 

Sir,—In his condensation of the substance of the Harveian 
Oration which I had the honour to deliver last week before 
the Royal College of Physicians of London your reporter 
has misquoted me (Journal, October 26, p. 994). In speak- 
ing of “sharp silicon dust” he commits the double mistake 
of implying that silicon dust rather than silica dust is re- 
sponsible for the silicotic nodule and of claiming that the 
causation of silicosis is mechanical. Your readers, Sir, will 
be well aware of the weight of evidence in favour of a 
chemical origin of the silicotic nodule. But the Orator did 
not use the words quoted above. What he did say was 
that Inigo Jones, a friend and neighbour of Harvey, 
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“exploited the use of the beautiful white dolomite from 
Portland Bill,” thus setting up an architectural style which 
not only continues to beautify London but also has been the 
means of saving hundreds of stonemasons from the risk 
of silicosis.”—I am, etc., 


London, E.1 DONALD HUNTER. 


Chlorpromazine Jaundice 


Sir,—Within the past two years considerable attention has 
been drawn to chlorpromazine jaundice. In your leading 
article (Journal, February 5, 1955, p. 338) you stated, “ The 
effects of chlorpromazine are prolonged and for the most 
part cannot be reversed. This fact and the evidence that 
some patients become jaundiced owing to a toxic action on 
the liver seem the strongest reasons for caution in its use.” 
In your annotation (Journal, September 14, p. 635) the 
question of pathogenesis was examined and more convincing 
evidence was advanced in favour of acquired hypersensitivity. 
I should like to mention some observations in favour of 
the hypothesis of racial hypersensitivity. This opinion is 
strengthened by clinical observations among Chinese and 
African patients. 

At Aro Hospital, Western Region, Nigeria, we have treated 
over 1,600 patients with these drugs over a period of three years, 
and for reasons we cannot as yet fully understand “ toxic” 
reactions which have been reported in other countries are con- 
spicuously absent in the African. Patients receiving chlorpromazine 
even in high doses and over long periods have failed, in the 
presence of exhaustive clinical examination, to show any of the 
frequently reported reactions—e.g., depression, agranulocytosis, 
fever, cosinophilia, jaundice, and skin cruptions. In some cases 
of extreme agitation, motor hyperactivity associated with anxicty 
and tension, doses up to dangerous levels have been instituted 
with only minor side reactions, which are usually of intense 
soporific or hypnotic nature. We do not carry out liver function 
tests routinely, but routine blood tests are done in most cases. 
This observation has also been recorded in various parts of 
Africa. Margetts' writes from Kenya: “ No deaths at Mathari 
have been attributed to the drug. I have not yet observed jaundice 
in Africans, though two of our very few Europeans (using the 
same drug supply) did develop this complication. This fact 
seems most extraordinary, but I do not know at this time whether 
it is important or not. Blood dyscrasias have not been diagnosed 
here. Blood examinations are not routinely done, nor liver 
function tests. I do not think them necessary, provided keen 
clinical assessment is maintained. Allergic reactions (skin rashes, 
asthma) have not been noticed in our Africans so far. Gastro- 
intestinal complaints are uncommon. . . Yap’ also states that 
the usual complications have not been encountered in his psychi- 
atric practice among the Chinese in Hong Kong even though he 
has on very many occasions used very large doses. Forster,’ in 
Ghana, shares the same experience in his practice among the 
various tribes in Ghana. 


So far as one can judge, these observations seem to point 
to the fact that chlorpromazine jaundice may be associated 
with two factors—a toxic effect of chlorpromazine and racial 
susceptibility, since it seems to be more frequent in the 
white race than in the coloured. There is no information, 
however, on the incidence of chlorpromazine jaundice in 
the Negroes in America. Even if evidence is produced to 
show that there is no difference between the incidence of 
chlorpromazine jaundice in the coloured and whites in 
America, it still remains a fact that present observations 
among the Chinese and African patients show that the chlor- 
promazine jaundice is largely confined to European and 
American patients and probably to those who exclusively 
share their habits and habitat. It has also been reported 
that the “ reaction-rate " is probably higher than has hitherto 
been reported in patients receiving chlorpromazine ; for liver 
biopsies from these patients, in the absence of clinical 
jaundice, often show cholestasis, In spite of this, clinical 
evidence of this distinct syndrome is lacking among African 
patients receiving chlorpromazine. 

This observation, though fragmentary and inconclusive, 
would seem to support the hypothesis of allergy. It can 
be mentioned that the well-known hepatotoxic, carbon- 
tetrachloride, and infective agents which cause liver injury 


CORRESPONDENCE 


Barrisn 

Mepicat JouRNAL 
have also been known to produce jaundice and other mani- 
festations of damaged liver in the African. The (racial) 
selective nature of chlorpromazine jaundice can therefore 
only be explained on the basis suggested above—i.e., certain 
races are more immune even in large and repeated doses, 
while others are much more allergic to chlorpromazine.— 
I am, ete., 


London, S.E.5. T. A. Lampo. 


REFERENCES 
Margetts. E. L., personal communication, 1957. 
* Yap, P. M., personal communication, 1957. 
* Forster, E. B., personal communication, 1957. 


Delayed-action Stabs 


Sir.—I was interested to read Mr. Harry M. Windsor’s 
account of three cases of traumatic diaphragmatic hernia 
(Journal, June 8, p. 1344), as I recently saw such a patient 
in the follow-up clinic at the Mansfield and District General 
Hospital. 

A man of 35, admitted under the care of Dr. J. C. Pease 
in February of this year, had been in normal health until 
five days previously. He then complained of nausea fol- 
lowed immediately by upper abdominal pain and the vomit- 
ing of a small amount of clear brown fluid. Dark brown 
material was vomited almost continually after this and the 
pain soon radiated through to the back. Four years pre- 
viously he had fallen from the top of a caravan on to a 
spiked fence, suffering a puncture wound to the left loin. 
A splenectomy was performed for traumatic rupture of the 
spleen at Nottingham General Hospital. A chest x-ray prior 
to discharge at that time showed only a trace of fluid at the 
left lung base. His condition after this had been normal 
until his present illness. 

On admission he looked ill and complained of continuous 
upper abdominal pain and copious vomiting of dirty brown 
fluid. Chest x-ray was interpreted as showing a high left 
diaphragm with obliteration of the costophrenic angle, a 
result of the previous operation. Continuous gastric aspira- 
tion and intravenous fluids failed to improve his condition. 
Laparotomy was performed by Mr. J. N. Ward-McQuaid 
four days after admission. The greater curve of his stomach, 
followed by the greater part of the stomach, was found to 
have herniated through a hole in his diaphragm about | in. 
(2.5 cm.) in diameter and 1 in. (2.5 cm.) to the left of his 
oesophageal opening. The opening was enlarged, and gan- 
grenous stomach together with gangrenous left lower lobe 
of lung was brought into the peritoneal cavity. A sleeve 
resection of the stomach was carried out with an end-to- 
end anastomosis of the remnant. The large chest cavity was 
drained by an intercostal tube and the diaphragmatic open- 
ing repaired. After operation his general health improved 
rapidly, but multiple fluid levels in the left chest and a fever 
necessitated further drainage of his chest. Later a partial 
rib resection was performed in the chest unit of the Notting- 
ham City Hospital by Mr. Barclay. The patient is now well. 
—I am, ete., 


Mansfield, Notts. C. A. Hoss. 


Malignant Change Following Herpes Simplex 

Sirn—lIn reply to your correspondent Dr. Henry Haber 
(Journal, September 28, p. 765), commenting on my state- 
ment (Journal, September 14, p. 615) that there is nothing 
specific in the inflammatory changes in the skin in cases of 
herpes simplex, in his letter he himself states that the changes 
in cases of herpes simplex are similar to those found in 
zoster and varicella. Surely this means that the inflam- 
matory changes in herpes simplex are non-specific, as I 
suggested. 

As regards Dr. F. F. Hellier’s criticism (Journal, October 
5, p. 825), I would like to say that the possibility of 
molluscum sebaceum was kept in mind in these cases. The 
histological diagnosis of squamous carcinoma was made in 
a laboratory very conscious of the condition of molluscum 
sebaceum and from which an important paper on the condi- 
tion was published.’ Moreover, clinically there were certain 
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features which indicate that the diagnoses of squamous 
carcinoma were correct : (1) As they did not appear at the 
time to have a bearing on the diagnoses, the after-history 
of the cases was not mentioned in the paper. In Cases 3 
and 4 x-ray treatment was followed by recurrence of the 
tumour, and later surgical removal was undertaken with 
block dissection of the lymph nodes of the neck, in which 
metastases were found. (2) The full life-cycle of the lesion 
of molluscum sebaceum, including inchoative, progressive, 
vegetative, and retrogressive changes to complete spontaneous 
disappearance, is usually about 21 weeks. In nearly all 
cases it is completed within 4-6 months,’ though regression 
begins well before this. For various reasons, before x-ray 
treatment was eventually begun 19 weeks had elapsed in 
Case 1 after the lesion first appeared, 23 weeks in Case 2, 21 
weeks in Case 5, and 13 months in Case 6. In each case the 
lesion was still increasing in size and showed no evidence of 
regression. Case 6 was thus certainly not an example of 
molluscum, while, if the lesions in Cases 1, 2, and 5 were 
those of molluscum, they would have shown signs of retro- 
gression after such an interval. (3) So far as I am aware, 
herpes simplex does not predispose to the development of 
molluscum sebaceum in the affected area, nor the latter 
develop out of the herpetic lesions. (4) In Case 2 a benign 
tumour (wart) also developed at the site of recurrent herpes. 
in other precancerous skin lesions malignant change is com- 
monly associated with warty formations. (5) In Cases 5 
and 6 repeated herpetic lesions were produced by exposure 
to sunlight. The latter is well known to be a factor pre- 
disposing to malignant change. 

I hope these observations will answer Dr. Hellier’s doubts. 

am, ete., 

W.1. R. WyYBURN- MASON. 
REFERENCE 
* Fouracres, F. A., and Whittick, J. W., Brit. J. Cancer, 1953, 7, 58. 


Sir.—Dr. R. Wyburn-Mason, writing on six cases of 
squamous carcinoma of the skin consequent upon herpes 
simplex (Journal, September 14, p. 615), stated: “No 
mention of herpes simplex as a premalignant condition has 
been found in an exhaustive search of the literature.” With- 
out claiming to have observed what no one else ever 
observed—for I think the observation is not unusual—lI 
wrote in 1939: “ Dense perivascular infiltration with small 
round cells underlies the vesicles [of herpes simplex] and 
follows the vessels deep beneath the surface lesion. This 
infiltrate resembles the infiltrate always associated with 
carcinomatous epithelium. It seems to provide fertile soil 
for cancerous proliferation, for neoplastic leucoplakia is 
commonly incited into invasion of the mesoderm at the site 
of labial herpes simplex.”’ I have subsequently used quite 
similar words in describing this phenomenon.*~* Hazardous 
it is to claim to have seen what nobody else ever saw.— 
I am, etc., 


Kansas City, U.S.A RICHARD L. SUTTON. 


REFERENCES 


* Sutton, R. L., and Sutton, R. L., jun.. Diseases of the Skin, 

ed., p. 844. C. V. Mosby Co., St. Louis. 

- Introduction to Dermatology, 1941, 4th ed., p. 464. C. V. 
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Sutton, R. L., jun., Handbook of Diseases of the Skin, 134. 
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* —~ Diseases of the Skin, 1956, 220. C. V. Mosby Co., 
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“ Endografin” as a Medium for Hysterosalpingography 


Sir,—Radiologists appear to hold opposing views as to 
the value of “ endografin ” as a medium for hysterosalpingo- 
graphy. In March, 1956, when I had completed a trial run 
of 16 cases at the request of the manufacturers, I reported 
to them that 11 had considerable peritoneal irritation, suffi- 
ciently severe that I did not care to use the substance again. 
They indicated that my findings were unique and that other 
radiologists did not share my experience. It is interesting to 
note that Drs. D. K. L. Davies, H. J. Fisher, and I. Rocker 
(Journal, October 12, p. 859) have confirmed my findings’ 
in a more extensive series. They also note that the pain is 
of late onset, usually 4 to 6 hours afterwards, and that the 
history of pain was often elicited only by direct questioning. 
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This confirms my suggestion to the manufacturers that, 
unless the radiologists undertaking these trial runs do an 
adequate follow-up and ask patients specific questions after 
the examination, evidence of pain may not be obtained, The 
fact that complaints are not sometimes voluntarily made 
speaks much of the uncomplaining suffering women are pre- 
pared to undergo in their endeavour to become pregnant. 
The absence of complaints is therefore not evidence, and 
research workers in this and allied subjects should be on 
their guard against this fallacy. The disadvantages of * bili- 
grafin” are not present with “ethiodan,” which I can re- 
commend after five years’ use as being a safe, painless con- 
trast medium which is fully excreted from the body.—I am, 
etc., 

Manchester, 3 B. SANDI ER. 
REFERENCE 


1 Sandicr, B., Lancet, 1956, 2, 896 


Antibiotics in Otitis Media 


Sir,—I have seen a number of cases of mastoiditis recently 
which have been treated with as many as three different anti- 
biotics before being referred to an otologist. In all cases 
the initial treatment has been with oral penicillin. 

I have the impression that this is not the best treatment 
for acute otitis media, but I only see the failures and I do 
not know how often this treatment is successful. I consider 
that the treatment of choice is still a course of parenteral 
penicillin. I use five single daily injections of 600,000 units 
of procaine penicillin G for both children and adults. The 
daily injections have obvious disadvantages in general prac- 
tice, and, if it cannot be arranged, I think some other anti- 
biotic that can be administered by mouth should be used. 

I would like to suggest that cases of acute otitis media 
should be referred to an ear, nose, and throat clinic if the 
discharge has not cleared and the hearing very much im- 
proved at the completion of a five-day course of some anti- 
biotic. If a mastoidectomy becomes necessary it can then 
be performed before the organisms are resistant to more than 
one antibiotic.—I am, ete., 

Truro. 


T. M. BANHAM. 


Homoeopathy 


Sir,—Dr. F. W. Campbell in his letter on homoeopathy 
(Journal, October 12, p. 882) expresses his desire to organize 
controlled experiments on homoeopathy. On the same page 
Dr. R. A. Holman in his letter cn peroxide and cancer states : 
“ |. . Hydrogen peroxide should theoretically behave like 
many other anti-cancer agents and itself be carcinogenic.” 
That is generally accepted and is the basis of homoeopathy 
—similia similibus curentur (let likes be cured by likes). 

I am willing to co-operate in the proposed experiments 
and would offer some suggestions. A controlled experiment 
using a single drug is futile, since homoeopathy treats the 
individual patient and a series of patients bearing the same 
disease label would require a number of different drugs. 
Diseases selected for the experiments should not be of vari- 
able course—e.g., duodenal ulcer, disseminated sclerosis— 
or requiring a lengthy treatment—e.g., epilepsy. My choice 
would be migraine, and there are thousands of sufferers 
waiting to be cured. Well ?—I am, etc., 


Manchester, 20 Wes.ey C. Newport. 


Testosterone and the Pathological Testis 


Sir,—Although the effect of testosterone on the normal 
rat testis and on the sperm count of oligospermic men with 
normal testes’ * has been thoroughly investigated, no serious 
attempt has been made to investigate the effect of testo- 
sterone injections on the histology of testes undergoing de- 
generative changes, In other words, although the effect of 
testosterone and testosterone propionate treatment on the 
normal testis and relatively normal spermatogenesis is 
known,’ it is not clear what effect, if any, such treatment 
may have on testes undergoing pathological change, although 
it is obvious that such information is urgently required, 
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particularly since testosterone propionate is now being used 
extensively in the therapy of cases of male infertility, in 
which degenerative changes are likely to be occurring in the 
testes. 

We mention this matter because our attention has only 
just been drawn to a review’ of a book"* edited by one of us 
(R. G. H.) and containing a criticism of a paper’’ in the book. 
The reviewer is not clear “ why it is of any value to know that 
the rapidity of degeneration following chronic ischaemia in 
the rat testis is directly proportional to the amount of 
testosterone injected mntraperitoneally.” In fact, the results of 
the research alluded to in the book demonstrate that, in the 
doses used, testosterone propionate has a very adverse effect 
on the progress of degenerative changes in the rat testis. 
It is submitted that knowledge of the effect of diverse doses 
of various hormones on the pathological testis is deficient 
and that even more extensive research work on these lines 
should be performed.—We are, etc., 

J. H. GRant. 

Liverpool! R. G. HARRISON. 
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Standard of Press Reporting 

Sir.—I was surprised to read in the Daily Mail of October 
4 an article which implied that the British Medical Journal 
had warned parents that cod-liver oil is a dangerous sub- 
stance and may cause many unpleasant symptoms and even 
fatalities. I checked on your annotation “ Vitamin-D In- 
toxication (Journal, October p. 813) and found no mention 
of cod-liver oil, which has always struck me as a particularly 
safe way for children to take vitamins A and D because the 
oily nature of the vehicle tends to prevent overdosage 

The standard of popular press reporting of medical matters 
has risen very considerably over the last few years, but this 
alarming and misleading paraphrase of your annotation 
seems to me to be one of the worst examples of wild 
journalism. It appears to have no other purpose than to 
alarm parents about something which their medical advisers 
are supporting and be to the detriment of the children’s 
health and to the peace of mind of their mothers.—I am, etc., 

Joun BurRTON, 


Medical Director, 


London, W.C.1. 
The Central Council for Health Education. 


Shock in Phaeochromocytoma 


Sir,—Since we have had to deal with the problem of shock 
in phacochromocytoma on two occasions in the last two years, 
we were particularly interested in the informative article on 
this subject by Dr. N. Gjel and his colleagues (Journal, 
September 21, p. 673), in which they describe the manage- 
ment of this situation with noradrenaline. In our first case 
we also used noradrenaline, and finally sent the patient to 
surgery after a stormy pre-operative course. His condition 
was difficult to manage during the operation, and, following 
a brief post-operative course, he succumbed 

With the second case, we argued that, since the hypo- 
tensive state was due to excessive adrenal medullary activity, 
whatever the exact mechanism, we would use phentolamine 
(“ rogitine ") to combat the hypotension, and, since the 
shock crises were persistent, we would administer the phentol- 
amine intravenously and for the entire pre-operative period. 
An intravenous drip of phentolamine was therefore com- 
menced and maintained for the whole pre-operative period 
of about a week. Not only was the state of shock imme- 
diately controlled, but the patient remained normotensive for 
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the entire period, her general condition improved immensely, 
and she went to surgery in a most satisfactory condition. 
Her course during the operation and alter surgery was 
remarkably free from anxiety. 

We are at present preparing a report on these patients, 
which not only recommends the management of the state of 
shock with phentolamine rather than with noradrenaline, but 
also advocates what we believe may be an important new 
principle in the management of phaeochromocytomas— 
namely, the prolonged, uninterrupted, intravenous admini- 
stration of phentolamine through the pre-operative period. 

We are, etc., 

RICHARD A. O'CONNOR. 
R. BARRATT TERRY. 


Chicago. U.S.A Joun R. Tosin, jun. 


Fallibility of Statistics 


Sir,—Mr. Denis Browne (Journal, September 28, p. 766) 
champions the infallibility of proof by statistics. It may be 
salutary to recall the statistical history of the aetiology of 
coronary thrombosis. 

Some years ago statistics were produced to show that 
coronary thrombosis fell heavily upon the learned profes- 
sions because they bear the stress of responsibility, the clergy 
being protected by their spiritual tranquillity. Later, when 
it became fashionable to regard our professions with less 
respect, similar statistics proved that coronary thrombosis 
was due to lack of exercise from travelling by car, the clergy 
being saved on bicycles. Now that cars are in general use, 
comparable figures prove, that fat is our downfall, the clergy 
being spared by a leaner diet.—I am, etc., 

C. HEATH. 


Falmouth. 


Chronic Bronchial Infection 


Sin,—We agree with Drs. A. M. Brunton and R. H. 
Gosling (Journal, September 21, p. 713) and with Dr. B. H. 
Bass (Journal, October 5, p. 826) that in many patients with 
bronchitis there may be a net financial gain to the com- 
munity in the long-term administration of antibiotics, due to 
reduced absences from work and admissions to hospital. 

We would like to point out, however, that, in spite of the 
manifold increase in the consumption of the tetracycline 
group of drugs in the past few years, the price of these drugs 
has remained the same. This is in sharp contrast to 
experience with other drugs such as penicillin, streptomycin, 
and P.A.S. We acknowledge and are grateful for the free 
supplies of antibiotics for research purposes, but unfor- 
tunately this represents a drop in the ocean and we are dis- 
appointed that no reduction in price has yet been made and 
that there is apparently no competition between the firms 
concerned to achieve this. 

Long-term treatment with these drugs is of undoubted 
value in a proportion of bronchitic and similar patients, but 
only a small fraction of this total can receive this treatment 
while the present cost is maintained, and private patients are, 
of course, almost totally excluded. We feel that a further 
increase in consumption would certainly follow a reduction 
in price and that there might well be a net gain to the manu- 
facturing firms concerned.—We are, etc., 

W. H. 

Burnley E. R. TaALLerr. 


Recent Advances in Haemorrhage and Shock 


Sir.—May I comment upon two statements in Mr. A. 
Ruscoe Clarke's stimulating paper (Journal, September 28, 
p. 721)? 

(1) “ There is no first-aid treatment for shock ” (p. 725). 
This sentence probably derives from the syllogism: The 
cause of shock is haemorrhage; the treatment needed is 
transfusion ; the first-aider cannot give transfusion—there- 
fore there is no first-aid treatment for shock. The impres- 
sion actually conveyed to the first-aider is that he need 
not bother about shock because there is nothing he can do 
about it. I submit that the new conception of shock, very 
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clearly expounded also by Sir Heneage Ogilvie (Journal, 
January 15, 1955, p. 159), makes greater, not less, demand 
upon the skill of the first-aider to combat shock by the control 
of haemorrhage and the relief of pain. If the latter under- 
stands that in every serious injury, of body or of limb, 
there is concealed haemorrhage, whether blood is visible 
or not, then the required treatment falls into place: support 
in the most comfortable position; as little movement as 
possible; dry sterile dressing over any wound; firm 
bandaging over cotton-wool, whether the skin is broken or 
not ; immobilization of the broken limb ; elevation ; gentle, 
firm lift on to the stretcher ; steady loading into the ambu- 
lance without any jerk or jar; nothing by the mouth; no 
hot-water bottles ; the casualty taken to hospital as soon as 
possible and kept cool, quiet, comfortable, and comforted 
on the journey. 

(2) “ When a patient is to be transported a short distance 
and will reach hospital within half an hour of injury, it is not 
justified to take 20 minutes to apply a Thomas splint when 
tying the legs together will do just as much good ” (p. 724). 
This says, in effect, that severe recurring pain and continuing 
haemorrhage are unimportant for a period of half an hour. 
Not only half an hour, however, for the casualty is not 
magically relieved as he enters the hospital door. He must 
await the mobilization of the hospital resources, he must be 
handled, x-rayed, lifted perhaps to a trolley and to bed. A 
well-applied Thomas splint will be retained during this 
period—which may run into hours—in safety. I submit 
that tying the legs together, with one thigh broken, will 
never “do just as much good.” A casualty hates having his 
legs tied together. Every movement of the sound leg, the 
pull of the muscles on the broken bone, the pull of gravity 
with every jolt of the vehicle augmented by the weight 
of the sound limb, will cause intense pain and is liable to 
increase or restart haemorrhage from the damaged blood 
vessels. 

If, as Mr. Ruscoe Clarke has stated, one-third of all 
cases of severe injury coming to the Birmingham Accident 
Hospital are dead on arrival, is it not just possible that 
some might have been saved by competent first aid given 
before the “traumatizing experience” of the ambulance 
journey ?—I am, etc., 


London, W.C.1. M. A. Dospin CRAWFORD. 


Analgesia with Opiate-antagonist Mixtures 


Sir,—The paper by Drs. A. Herxheimer and C. Sanger 
(Journal, October 5, p. 802) interests me, as it confirms one 
of my own clinical findings in this field. My experience 
extends over four years and covers thousands of injections. 
It has been mostly with mixtures of pethidine and nalor- 
phine, but levallorphan and other opiates have been used. 

The possibility of mixing nalorphine with morphine or 
pethidine to antagonize respiratory depression occurred to 
me soon after I first received the drug. I found that a 
satisfactory ratio was nalorphine 5 mg. to pethidine 100 mg. 
This mixture was thoroughly tried in anaesthetic practice 
as a preliminary to its use in obstetrics, which seemed to 
me to be one of the most important clinical applications 
of the principle. The mixture was found to be safe and 
effective. Two years ago I independently introduced the 
use of this mixture into obstetrics at the maternity depart- 
ment of the Dartford group of hospitals with the co-opera- 
tion of the obstetric staff. As far as I am aware, I was the 
first to do this. To date over 2,000 injections have been 
given to over 1,000 mothers, with excellent results. Careful 
records have been kept on specially prepared forms. The 
data from the first 300 cases were collected by my registrar, 
read as a paper in 1956, and published this year.’ A further 
report is in preparation. 

In obstetrics an injection of pethidine 100 mg. mixed with 
nalorphine 5 mg. causes as good as or better pain relief 
than pethidine 100 mg. alone. There is more sedation and 
amnesia, but co-operation is as good. Injections of this 
dosage can be safely and satisfactorily given from the time 
labour is well established right up to delivery, without 
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adverse effects on the baby. Our practice is to repeat the 
injections at hourly intervals as required, gas~—air or trichlor- 
ethylene—air inhalation being allowed as necessary. During 
a long labour over 1,000 mg. pethidine has been thus given 
without causing neonatal asphyxia. Many mothers find 
the analgesia from the injections superior to that obtained 
from gas-air. The incidence of prolonged labour, operative 
interference, and post-partum haemorrhage is not increased. 
Similar results to the above have been obtained using a 
mixture of pethidine 100 mg. and levallorphan 2 mg.; it 
may be that less levallorphan would suffice. 

In anaesthesia, paediatrics, and general medicine the same 
mixture has been extensively used for premedication, post- 
medication, as a supplement to nitrous oxide anaesthesia, 
as an analgesic for children, and in pulmonary diseases 
where depression of respiration or cough is to be avoided, 
with the expected results. My observations lead me to 
believe that the following side-effects of opiates are in 
varying degree antagonized by the addition of nalorphine 
(or levallorphan): depression of respiration and the cough 
reflexes, contraction of the pupil, euphoria, and dilatation of 
the skin vessels. It has also been shown that the rise in 
C.S.F. pressure is antagonized, and I believe venous pressure 
is also reduced in anaesthesia. The incidence of nausea and 
vomiting is not notably reduced. 

The possibility that the addictive properties of opiates are 
reduced by the addition of antagonists is being explored. 
If this can be established there will be a very strong case 
for premixing antagonists with opiates for general use, since 
addiction to pethidine in particular is, I believe, a real 
problem among doctors and nurses, quite apart from the 
problem in patients with chronic pain.—I am, etc., 
Chislehurst, Kent JOHN BULLOUGH. 

REFERENCE 
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Achalasia of the Crico-pharyngeus 


Sir.—Dr. A. Gordon Beckett and Mr. A. G. Ellerker 
(Journal, October 12, p. 865) record an unusual case of 
complete obstruction to liquids at the entrance to the oeso- 
phagus associated with a large nodular benign retrosternal 
goitre, other urgent symptoms including inspiratory and ex- 
piratory stridor, but with an unobstructed trachea as ascer- 
tained by tracheoscopy. The laryngeal obstruction was 
completely relieved (after aspiration of the lower air pas- 
sages by bronchoscopy) by intubation with an indwelling 
endotracheal tube. 

Achalasia of the crico-pharyngeus'’ will produce some 
degree of obstruction to swallowing at the pharyngo- 
oesophageal opening. It is usually only apparent on 
swallowing liquids rather than solids, and invariably accom- 
panies a bilateral recurrent laryngeal nerve paralysis, which 
I have encountered with a large plunging benign goitre. 
Both vocal cords are paralysed and fixed in the paramedian 
position. 

At a clinical meeting outside London some years ago, 
there were gathered together eight cases of post-operative 
bilateral recurrent laryngeal nerve paralysis after thyroid- 
ectomy. In six out of the eight, some obstruction to the 
swallowing of fluids could be demonstrated clinically by 
making the patient swallow half a tumbler of water. On 
stopping, after a perceptible interval, a bout of coughing 
followed. This is due to the retention of the swallowed 
contents in the hypo-pharynx and the spill-over into the 
larynx. The achalasia of the crico-pharyngeus can be con- 
firmed radiologically by a lateral pharyngogram and repeated 
after three to five minutes. This will demonstrate the hold- 


. up of fluid in the hypo-pharynx and pyriform fossa: the 


overflow fills the valleculae visible in the antero-posterior 
view with a horizontal fluid level. It may take up to five 
minutes to empty completely. 

The severest form of achalasia of the crico-pharyngeus 
produces complete obstruction to the swallowing of fluids 
at the mouth of the oesophagus. This may result from a 
bilateral paralysis of the recurrent laryngeal nerves, espe- 
cially if the onset is sudden—e.g., post-operative, or anterior 
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clearly expounded also by Sir Heneage Ogilvie (Journal, 
January 15, 1955, p. 159), makes greater, not less, demand 
upon the skill of the first-aider to combat shock by the contro} 
of haemorrhage and the relief of pain. If the latter under- 
stands that in every serious injury, of body or of limb, 
there is concealed haemorrhage, whether blood is visible 
or not, then the required treatment falls into place: support 
in the most comfortable position; as little movement as 
possible; dry sterile dressing over any wound; firm 
bandaging over cotton-wool, whether the skin i. broken or 
not ; immobilization of the broken limb ; elevation ; gentle, 
firm lift on to the stretcher ; steady loading into the ambu- 
lance without any jerk or jar; nothing by the mouth; no 
hot-water bottles ; the casualty taken to hospital as soon as 
possible and kept cool, quiet, comfortable, and comforted 
on the journey. 

(2) “ When a patient is to be transported a short distance 
and will reach hospital within half an hour of injury, it is not 
justified to take 20 minutes to apply a Thomas splint when 
tying the legs together will do just as much good ” (p. 724). 
This says, in effect, that severe recurring pain and continuing 
haemorrhage are unimportant for a period of half an hour. 
Not only half an hour, however, for the casualty is not 
magically relieved as he enters the hospital door. He must 
await the mobilization of the hospital resources, he must be 
handled, x-rayed, lifted perhaps to a trolley and to bed. A 
well-applied Thomas splint will be retained during this 
period—which may run into hours—in safety. I submit 
that tying the legs together, with one thigh broken, will 
never “ do just as much good.” A casualty hates having his 
legs tied together. Every movement of the sound leg, the 
pull of the muscles on the broken bone, the pull of gravity 
with every jolt of the vehicle augmented by the weight 
of the sound limb, will cause intense pain and is liable to 
increase or restart haemorrhage from the damaged blood 
vessels. 

If, as Mr. Ruscoe Clarke has stated, one-third of all 
cases of severe injury coming to the Birmingham Accident 
Hospital are dead on arrival, is it not just possible that 
some might have been saved by competent first aid given 
before the “traumatizing experience” of the ambulance 
journey ?—I am, etc., 

London, W.C.1. M. A. DopBin CRAWFORD. 


Analgesia with Opiate-antagonist Mixtures 


Sin,—The paper by Drs. A. Herxheimer and C. Sanger 
(Journal, October 5, p. 802) interests me, as it confirms one 
of my own clinical findings in this field. My experience 
extends over four years and covers thousands of injections. 
It has been mostly with mixtures of pethidine and nalor- 
phine, but levallorphan and other opiates have been used. 

The possibility of mixing nalorphine with morphine or 
pethidine to antagonize respiratory depression occurred to 
me soon after I first received the drug. I found that a 
satisfactory ratio was nalorphine 5 mg. to pethidine 100 mg. 
This mixture was thoroughly tried in anaesthetic practice 
as a preliminary to its use in obstetrics, which seemed to 
me to be one of the most important clinical applications 
of the principle. The mixture was found to be safe and 
effective. Two years ago I independently introduced the 
use of this mixture into obstetrics at the maternity depart- 
ment of the Dartford group of hospitals with the co-opera- 
tion of the obstetric staff. As far as I am aware, I was the 
first to do this. To date over 2,000 injections have been 
given to over 1,000 mothers, with excellent results. Careful 
records have been kept on specially prepared forms. The 
data from the first 300 cases were collected by my registrar, 
read as a paper in 1956, and published this year.’ A further 
report is in preparation. 

In obstetrics an injection of pethidine 100 mg. mixed with 
nalorphine 5 mg. causes as good as or better pain relief 
than pethidine 100 mg. alone. There is more sedation and 
amnesia, but co-operation is as good. Injections of this 
dosage can be safely and satisfactorily given from the time 
labour is well established right up to delivery, without 
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adverse effects on the baby. Our practice is to repeat the 
injections at hourly intervals as required, gas—air or trichlor- 
ethylene—air inhalation being allowed as necessary. During ‘¢: 
a long labour over 1,000 mg. pethidine has been thus given ee: 
without causing neonatal asphyxia. Many mothers find 
the analgesia from the injections superior to that obtained 
from gas-air. The incidence of prolonged labour, operative 
interference, and post-partum haemorrhage is not increased. 
Similar results to the above have been obtained using a 
mixture of pethidine 100 mg. and levallorphan 2 mg.; it 
may be that less levallorphan would suffice. 

In anaesthesia, paediatrics, and general medicine the same 
mixture has been extensively used for premedication, post- 
medication, as a supplement to nitrous oxide anaesthesia, 
as an analgesic for children, and in pulmonary diseases 
where depression of respiration or cough is to be avoided, Bi 
with the expected results. My observations lead me to an 
believe that the following side-effects of opiates are in iy 
varying degree antagonized by the addition of nalorphine 
(or levallorphan): depression of respiration and the cough 
reflexes, contraction of the pupil, euphoria, and dilatation of 
the skin vessels. It has also been shown that the rise in 
C.S.F. pressure is antagonized, and I believe venous pressure 
is also reduced in anaesthesia. The incidence of nausea and 
vomiting is not notably reduced. 

The possibility that the addictive properties of opiates are 
reduced by the addition of antagonists is being explored. 
If this can be established there will be a very strong case 
for premixing antagonists with opiates for general use, since 
addiction to pethidine in particular is, I believe, a real 
problem among doctors and nurses, quite apart from the 
problem in patients with chronic pain.—I am, etc., 

JOHN BULLOUGH. 


Chislehurst, Kent 
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Achalasia of the Crico-pharyngeus 


Sir,—Dr. A. Gordon Beckett and Mr. A. G. Ellerker 
(Journal, October 12, p. 865) record an unusual case of 
complete obstruction to liquids at the entrance to the oeso- 
phagus associated with a large nodular benign retrosternal 
goitre, other urgent symptoms including inspiratory and ex- 
piratory stridor, but with an unobstructed trachea as ascer- e, 


tained by tracheoscopy. The laryngeal obstruction was a 
completely relieved (after aspiration of the lower air pas- lee, 
sages by bronchoscopy) by intubation with an indwelling i 


endotracheal tube. 

Achalasia of the crico-pharyngeus'’ will produce some : 
degree of obstruction to swallowing at the pharyngo- . 
oesophageal opening. It is usually only apparent on 
swallowing liquids rather than solids, and invariably accom- 
panies a bilateral recurrent laryngeal nerve paralysis, which 
I have encountered with a large plunging benign goitre. 
Both vocal cords are paralysed and fixed in the paramedian 
position. 

At a clinical meeting outside London some years ago, 
there were gathered together eight cases of post-operative 
bilateral recurrent laryngeal nerve paralysis after thyroid- 
ectomy. In six out of the eight, some obstruction to the 
swallowing of fluids could be demonstrated clinically by 
making the patient swallow half a tumbler of water. On 
stopping, after a perceptible interval, a bout of coughing 
followed. This is due to the retention of the swallowed a 
contents in the hypo-pharynx and the spill-over into the 
larynx. The achalasia of the crico-pharyngeus can be con- 
firmed radiologically by a lateral pharyngogram and repeated 
after three to five minutes. This will demonstrate the hold- 


. up of fluid in the hypo-pharynx and pyriform fossa: the Bis 4 


overflow fills the valleculae visible in the antero-posterior 
view with a horizontal fluid level. It may take up to five 
minutes to empty completely. 

The severest form of achalasia of the crico-pharyngeus 
produces complete obstruction to the swallowing of fluids 
at the mouth of the oesophagus. This may result from a 
bilateral paralysis of the recurrent laryngeal nerves, espe- 
cially if the onset is sudden—e.g., post-operative, or anterior 
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poliomyelitis." Any attempt at swallowing fluids merely 
results in a spill-over into the glottis (already almost com- 
pletely obstructed by the immobile abducted vocal cords), 
followed by paroxysms of coughing, extreme dyspnoea, and 
even cyanosis. The following case under my care in 1951 
is an example of complete achalasia of the crico-pharyngeus. 
The patient was unable to swallow any liquid at all, any 
attempts resulting in the fluid overflowing immediately into 
the air passage. 

A male, aged 65, with a loss of voice following a “ cold” 
some weeks previously, developed inspiratory stridor. He noticed 
that, while he could swaliow solids easily, liquids produced cough- 
ing—* it went the wrong way.” There was loss of weight and 
some secondary anaemia. On mirror laryngoscopy he was ob- 
served to have a bilateral recurrent laryngeal nerve paralysis. A 
pharyngogram revealed achalasia of the crico-pharyngeus. Clini- 
cal and radiological examination (repeated) showed no chest 
physical signs. There were no neurological signs other than the 
bilateral recurrent nerve paralysis. Bronchoscopy and oesophago- 
scopy proved negative. The sputum was negative. Radiology 
revealed a complete achalasia of the crico-pharyngeus, with a spill- 
over into the glottis. All swallowed liquids by this time precipi- 
tated distressing bouts of coughing, increased the laryngeal ob- 
struction, and produced cyanosis. An emergency tracheotomy 
was performed. After this, swallowed liquids or accumulation 
of saliva, etc., continued to be passed into the larynx and was 
coughed out through the tracheotomy tube. As he was in danger 
of developing an inhalation pneumonia the air passage was separ- 
ated surgically from the food passage. Twelve weeks later he 
succumbed: the cause of death (apparent a few weeks before) 
was a carcinoma of the left upper lobe bronchus. In this case, 
the complete obstruction to swallowing liquids at the entrance 
to the oesophagus was caused by a complete achalasia of the 
crico-pharyngeus, a complication of bilateral recurrent laryngeal 
nerve paralysis 

It must be taken as established that a bilateral recurrent 
laryngeal nerve paralysis can produce at the same time an 
achalasia of the crico-pharyngeus. This manifests its presence 
by a partial or (as in the case of Dr. Beckett and Mr. Ellerker 
and in my case) a complete obstruction at the mouth of the 
oesophagus, especially for fluids.—I am, etc., 

London, W.1 N. ASHERSON. 
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Compulsory Powers over Mental Patients 


Sir,—I fear that Dr. C. R. Birnie (Journal, October 5, 
p. 825) cannot have made himself familiar with the contents 
of the Royal Commission's report, or he would not have 
spoken of the guilty psychiatrist being haled before the 
review tribunal to account for his action in giving one of 
the recommendations for admission. Paragraph 445 makes 
it quite clear that review tribunals will have nothing to do 
with passing judgment on the admission proceedings, but 
will be solely concerned with the patient's condition at the 
time of the review. Dr. Birnie may have been thinking of 
the discharged patient's right to bring an action in an 
ordinary court of law. I dealt with this bogy in my 
original letter (Journal, August 24, p. 467); I might add here 
that his purely theoretical predictions are not supported by 
the practical experience of the last nine years in Northern 
Ireland, where the magistrate’s order has been eliminated 
except for the few cases remaining in hospital after two 
years. No actions at all have been brought there since the 
1948 Act came into force. 

There are other parts of the report which Dr. Birnie can- 
not have read; for the conception of the “ effective con- 
sensus of opinion” and the description of the magistrate as 
“an authority whose main function is the punishment of 
crime” are the Commission's own ; I did not invent them 
in order to “defend” its recommendations. Without the 
consensus, the magistrate cannot act; after his action the 
consensus is the continuing cause of thé patient's detention. 
But Dr. Birnie has put his finger on the very point that 
makes the abolition of the magistrate so desirable, for it 
is certainly the magistrate’s order which inflicts “ cer- 
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tified status” on the patient. He is quite right in 
thinkine that the Commission has it in mind to alleviate 
the stigma ; but this particular reform (for which | am sorry 
to see he uses the degrading word “ tampering ") is of course 
only one of many designed to that end. 

Dr. Birnie must indeed be living in a different world from 
his colleagues if his patients never approach him with a 
request for discharge and if he never has to make a decision 
to recommend discharge or withhold it. If he does do these 
things he shares with the rest of us an inescapable responsi- 
bility. This responsibility is at present conferred on us in 
respect of each patient separately by an authority whose 
intervention has been judged to be inappropriate and harm- 
ful : the proposal is that in future our responsibility should 
derive directly from the terms of the law. I think we should 
welcome the change.—I am, etc., 


Coutsdon, Surrey ALEXANDER WALK. 


The Misnamed Stethoscope 


Sin,—The integrity of our speech, as we speak of the 
stethoscope, is immaculate. The best classical Greek authors 
use the second half of that word in the abstract sense of 
examining a problem. That is apt. On the other hand. 
‘phone is almost entirely restricted to the description of the 
articulated voice. If Dr. F. R. Langmaid (Journal, 
October 19, p. 943) fancies a change, he would be correct. 
and I dare say alone, in championing the use of the word 
stethacousticon.—I am, etc., 

Emsworth, Hants. 


A. S. Harris 


Cancellous Strip Grafting 


Sir,—1 was interested to read your annotation (Journal, 
September 28, p. 759) on cancellous strip grafting. As this 
procedure was used at the maxillo-facial units at both Hill 
End and East Grinstead from 1939 onwards, I would like 
to pay tribute to Rainsford Mowlem for his pioneer work 
in this field. He carried out many experiments in grafting 
bone to mandibles and demonstrated a perfected technique 
in 1940 which was used throughout the maxillo-facial units. 
His technique was described in our textbook,’ and a colour 
film was made of this technique at East Grinstead. This 
film is now held by the British Council. _Mowlem’s tech- 
nique must have saved many months of hospitalization for 
hundreds of patients during the war period—I am, etc., 

Birmingham, Alabama, U.S.A Gitpert J. Parrirr. 
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Complications of Influenza 


Sir,—In your leading article on the pulmonary complica- 
tions of influenza (Journal, October 12, p. 872) you state 
that it is important that regular information about the pro- 
gress and nature of the epidemic should be given as quickly 
as possible to the medical profession. The available methods 
of treatment of the complications of virus influenza have 
been vastly extended since the last pandemic occurred, and 
nowadays, more than ever before, up-to-date epidemio- 
logical information can be of real practical value to the 
doctor who has to treat the cases. 

Yours is the most widely read medical journal in the 
country. During the past few weeks you have given us, 
apart from the weekly statistical summary, a handful of 
scientific and leading articles and of letters on certain 
aspects of the epidemic, and these, as far as they go, have 
been of great interest and real value. But is this really the 
only useful information about the epidemic which could 
be given to the medical profession? You tell us that the 
epidemic will be with us for several months. If so, it will 
certainly cause much dislocation of economic and social 
life, a number of serious illnesses and fatalities, and a great 
deal of work for doctors. Would it not be appropriate, 
while the epidemic lasts, to devote a few columns each week 
to an intelligence summary of its progress? The possible 
sources of information for this must be numerous if they 


| 
| 
| 
| 


Nw.2 BT BRITISH MEDICAL JOURNAL ADVERTISEMENT 


FURADANTIN 


brand of nitrofurantoin 


the safe oral chemotherapeutic 


for those ‘ difficult ’ urinary infections 


DUNCAN FLOCKHART of Edinburgh 
The Doctors’ House 


Furadantin is manufactured by a Registered User of the trade mark under licence from 
The Norwich Pharmacal Company (Eaton Laboratories Division) 


Duncan, Flockhart & Co., Ltd., Edinburgh 11 AFU7/57 


21 


| 
u 
- 
i 
| 
| 
7 
| 
i 
ae 
| 
| 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Nov. 2, 1957 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, July 22, 1899, p. 219 


‘The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, p. 992 


make friends with M: 


In the management of gastro- physician for the treatment of simple 

intestinal disorders associated digestive upsets, including gastritis and 
with hyperchlorhydria, ** Milkof Magnesia’ duodenitis, and equally so, for those cases 
Tablets have proved of outstanding value. where frank ulceration has occurred. 
Exerting an immediate and prolonged Pleasantly mint flavoured and conveniently 
neutralising action, ‘ Milk of Magnesia’ portable, they are always ready to hand 
Tablets offer a valuable prescription to the whenever the need of alkalisation arises. 


TABLETS 
The Chas. Pheliips Chemical Co. Lik, 4, Wayple Way, London, 


* Milk of Magnesia’ is the trade mark of Phillips’ prmennnres of magnesia. 


‘Erminmentiy 
for medicimal purposes’ 
Cognag BRANDY | 
| | 


Nov. 2, 1957 


are sought. To give a complete picture week by week is 
obviously impossible. Intelligence to be useful must be 
accurate and up to date, but it need not aim at complete- 
ness, and this should be possible. It may be that, following 
on your leading article, you already have something on these 
lines in mind. If so, you will earn the gratitude of general 
practitioners, like myself, and of others, who are responsible 
for treating the patients.—I am, etc., 
Beaconsficid, Bucks. 


R. M. SoLomon. 


Prevention and Treatment of Tetanus 


Sik,—It is not clear whether your reference to “ the Army ” 
in your annotation (Journal, October 19, p, 930) is to the 
British or to other armies. If it is to the British Army the 
reference to an annual booster dose requires modification. 

The annual boosting required until recently in the British 
Army applied to the use of the combined enteric and tetanus 
prophylactic T.A.B.T, and to the need for annuai re- 
inoculation against enteric while an individual was “ at risk ” 
—e.g., while on an overseas tour. Otherwise boosting doses 
were required at three-year intervals. This period was also 
Set primarily to maintain what was considered to be a neces- 
sary basal level of protective antibodies to enteric fever, 
immunity to tetanus being recognized as persisting for five 
years after a primary course or a later boosting dose.’ It 
was recognized that too frequent dosage with tetanus toxoid 
may lead to a reduction rather than an enhancement of 
immunity. Annual doses during the whole length of service 
in the Army could, in the case of a regular soldier, constitute 
such overdosage, but after careful consideration it was 
decided that annual dosage while at risk and doses every 
three years at other times would not do so. 

However, the current practice for maintaining immunity 
against enteric in the Army is to use T.A.B. vaccine (not 
T.A.B.T.) intradermally for all boosting doses. When this 
is done, immunity to tetanus is maintained by subcutaneous 
injection of tetanus toxoid at five-year intervals except when 
on active service, when the interval between doses will be 
yearly."—I am, etc., 

London, $.W.1 G. T. L. ARCHER. 
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A Selfless Band 


Sir,—In the early hours of the morning on Saturday, Sep- 
tember 28, a Heron aircraft of the Scottish air ambulance 
Service, operated by B.E.A., crashed on the island of Islay. 
The crew, Captain “ Paddy ” Calderwood and Radio Officer 
H. McGinlay and the nurse accompanying them, Sister Ken- 
nedy. of the Southern General Hospital, Glasgow, were killed 
instantly. They were attempting to land in impossible 
weather conditions in order to evacuate a patient in diabetic 
coma when the accident occurred. 

These three brave persons had flown many times together, 
often in atrocious weather conditions when all normal pas- 
senger flights were cancelled. They had volunteered for these 
exacting duties, and were well aware of the hazards. These 
three have gone, but their place will be taken by others no 
less capable and courageous. 

There are many people living in the islands around our 
stormy Scottish coast who are alive and well to-day only by 
virtue of the courage, capability, and experience of these 
three, who died so tragically. The general practitioners of 
these islands have many times had reason to be eternally 
grateful to this small but highly skilled and selfless band of 
men and women. 

Those who will no longer grace the skies and our tables 
with their presence will never be forgotten by the islanders 
whose lives they saved, or by those of us fortunate indeed to 
call them friends. Our sincere good wishes go to those who 
will continue to serve in the ambulance flight ; our heartfelt 
sympathy goes out to those bereaved.—We are, etc., 

W. THORBURN. 


Glasgow. A. Y. Barc Lay. 
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CLIFFORD WHITE, M.D., F.R.C.P., F.R.C.S. 
F.R.C.OG, 


Mr. Clifford White, consulting obstetric surgeon to Uni- 
versity College Hospital, died at the hospital on 
October 24. 


Clifford Sidney White was born in London in 1881, and 
was educated at University College, London. Receiving his 
medical training at University College Hospital, he qualified 
by taking the London Conjoint diploma in 1904, in which 
year he also obtained the London degrees of M.B., B.S., 
proceeding to the M.D. two years later. Elected a Member 
of the Royal College of Physicians of London in 1907, he 
became a Fellow of the College in 1924. He was admitted 
a Fellow of the Royal College of Surgeons of England in 
1909 and elected a Fellow of the Royal College of Obstet- 
ricians and Gynaecologists in 1929. In 1938 he was elected a 
Fellow of University College. 

After qualification Clifford White held the appointments 
of house-physician, house-surgeon, and outdoor and indoor 
obstetric assistant at University College Hospital, and for 
a time he was demonstrator in anatomy at University Col- 
lege. He was resident medical officer at Queen Charlotte's 
Hospital in 1907, when he was asked to go to the Samaritan 
Hospital for Women as house-surgeon. Later he became 
registrar there, acting as assistant to the late Mr. Cuthbert 
Lockyer. In due time he became senior surgeon at the 
hospital. From 1910 to 1912 he was obstetrical registrar 
at University College Hospital, and from 1912 to 1923 sur- 
geon at Queen Charlotte’s Hospital. In 1914-15, during the 
first world war, he was surgeon at the Belgian Army Hos- 
pital at La Panne. For many years he was consulting sur- 
geon to the Metropolitan Hospital and to St, Mary’s Hospital! 
for Women, Plaistow. 

Clifford White examined for the Universities of Cambridge, 
London, Liverpool, Durham, Cairo, and Alexandria, and for 
the English Royal Colleges. From 1940 to 1942 he served 
on the council of the Royal College of Physicians of 
London, and he was a former president of the Section of 
Obstetrics and Gynaecology of the Royal Society of Medi- 
cine. He was editor and joint author of Midwifery and 
of Diseases of Women. He contributed to Eden and 
Lockyer’s New System of Gynaecology and to Lowrie’s 
Gynecology. He leaves a widow. 


J.D.S.F. writes: Others better qualified to do so will 
write of Clifford White, telling of his academic distinction, 
contributions to the literature, and professional skill. I 
attempt the more difficult task of expressing on paper 
memories of a great man, memories shared in one way or 
another by patients, nurses, students, and colleagues alike. 

Clifford was a colourful personality and a genius at teach- 
ing. His 12 o'clock “rag” classes at U.C.H. were always 
packed, Other great men might give equally learned instruc- 
tion and bore the class to tears. With Clifford we were never 


bored. At first some were awed by him, but that soon - 


passed. His, “Go on, old man, go on,” thumbs in the arm- 
holes of his waistcoat, feet pointing at “ten to two,” and 
his encouraging smile, extracted from us what little we 
knew and instilled into us facts which not only enabled us 
to pass examinations but which proved to be of lasting value 
whatever branch of medicine we eventually took up. 

In addition to their work, he took a personal interest in 
his juniors. Dinner and a swim at the Bath Club, tennis, 
dances, and, above all, parties at his own home, wonderful 
parties which those of us privileged to participate in them 
will never forget. To the nursing staff he was considerate 
and polite. If he said he would operate at 2 p.m., he would 
start then and not a minute later, not drifting to the theatre 
at 2.30, thus upsetting time-tables such as the premedication 
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of patients to follow, nurses’ off-duty times, etc. In whatever 
capacity, it was a pleasure to work for Clifford; he was 
always practical, just, and reliable. With his equals he was 
also dogmatic and at times obstinate. He was never a “ Yes- 
man.” This occasionally made him unpopular with them. 
He could not stand humbug in any form, be it in committee 
or personal relationship. All the more to his credit. He 
always treated his patients as people, not just cases, and 
made frequent excursions into his wards merely to encourage 
them. Many of his ward sisters could tell stories of his 
generosity, gifts of money handed quietly to them for the 
benefit of an impecunious patient. 

To me he was more than a chief, he was a real friend, as 
he had been to so many others. No one realizes more than 
I that, had it not been for him, I should never have attained 
my present position at U.C.H., and I take the opportunity 
of expressing publicly my gratitude to him. In spite of all 
his work and social activity, Clifford was essentially a family 
man who liked nothing better than to be at home with his 
wife and family, and as one who has often been privileged 
to be at home with them I know what his leaving means to 
them. May they find a grain of comfort in knowing that 
Clifford was a great person, a true friend, and one of whom 
U.C.H. is proud to say, “ He was a U.C.H. man.” 


G.-A, writes: The purlieus of Gower Street and Regent's 
Park will no longer see that tall gaunt figure that was for 
40 years such a landmark. Clifford White was born and 
educated in London and never left it except for pleasure 
and the exigencies of the first world war. From the day 
he entered U.C.H. he never faltered. He gave of his best, 
and there must be many a gynaecologist and general practi- 
tioner who owes much to him, for he was not only a forth- 
right practical teacher but a quick and sound operator of 
good judgment—one who was the very first to admit what he 
had learned from Herbert Spencer and Cuthbert Lockyer. 
But he was no aesthete, for, as a dancer, a skier, and a tennis 
player he was of high rank, and I can recall former days 
when in his Bentley he would disport himself at Brooklands 
and the same evening be seen at Ciro’s. Examinations came 
easily to him, and it is not impossible that their invariably 
happy results were due in part to his handwriting, which 
was a joy to read. Indeed, oftentimes I have heard him 
moaning and groaning while at the task of correcting Cam- 
bridge M.B. examination papers. 

Besides all this Clifford was a wise man of affairs and a 
first-class committee man, sticking to the point and seeing 
that others did the same, and, apropos of this, I think that, 
apart from his Fellowship of the three Royal Colleges, the 
thing that gave him most pleasure was his election to a 
Fellowship of University College. Behind a seemingly 
austere mien there was much fun, and I shall always 
remember him telling me not once but many times the 
advice he would give to all highbrows or those humbugs 
who ape the serious to obtain kudos. Here are the lines, 
though he could never tell me the author's name : 


Give me a sense of humour, Lord, 
The grace to see a joke, 

To find some happiness in life 

And pass it on to other folk. 


When Comyns Berkeley was looking for a team to launch 
‘ his “ Ten Teachers,” there is little doubt that Clifford was 
his first and aptest choice, for he was the one who had to 
carry the toughest burden over the years. One of his out- 
standing virtues was his loyalty, and after 50 years of friend- 
ship I can speak feelingly of this. He liked to let himself 
go, share confidences, argue opinions, and discuss ideas, 
books, and travel, for we had both seen much of mice 
and men. He greatly enjoyed travelling all over the Americas 
and the West Indies with his devoted wife, the two of them 
together being splendid and generous mixers, for that meant 
meeting all sorts and conditions of people whom he would 
not have met here. During the last few months I know 
he felt that his end was nearing. My deepest sympathy is 
for those he has left behind him in his delightfully happy 
home. 
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G. W. BODEN, F.R.C.P., F.F.R. 


Dr. G. W. Boden, director of the radiotherapy depart- 
ment of the London Hospital, died on October 17 at the 
early age of 51. 

Geoffrey Walter Boden was born on December 9, 1905. 
His distinguished career in radiotherapy may be said to have 
begun well before he entered the profession of medicine. 
Graduating B.Sc., with honours, in the University of I ondon 
in 1928, he was almost immediately given the task of organ- 
izing a laboratory for the preparation and filling of radium 
sources for clinical use at Messrs. Johnson Matthey. This 
was about the time that Canadian radium first became avail- 
able commercially, and, through Boden’s laboratory, was 
distributed to Britain and Commonwealth countries. His 
inventive genius soon made its mark on radium laboratory 
technique, and the work of the Radium Commission in 
organizing the distribution of radium was greatly facilitated 
by the advances initiated by Boden. Indeed, it is not too 
much to say that the successful work of the Radium Com- 
mission in the organization of radium therapy in this country 
owed much to these advances. 

Meanwhile Boden’s increasing interest in the application 
of radium to the treatment of disease made him decide to 
take up the profession of medicine, and he entered the 
medical school of St. Bartholomew's Hospital in October, 
1932, at the age of 26, retaining his association with Messrs. 
Johnson Matthey throughout his student period. He 
qualified M.R.C.S., L.R.C.P. in 1937, and after completing 
house appointments was appointed chief assistant (registrar) 
to Dr. Geoffrey Evans’s medical “ firm.” He proceeded to 
the M.R.C.P. in 1939, and in the same year took the London 
D.M.R. He was elected F.F.R. in 1950. 

On the outbreak of the second world war Boden joined 
the R.A.M.C., serving mainly in the Middle East until he 
was invalided home with a radiation epithelioma of a finger 
in 1944, for which amputation was necessary. On his return 
to England he took up the appointment of assistant 
physician to the department of radiotherapy at St. George's 
Hospital, to which he had been appointed in 1939, and on 
the temporary closing of that department at the end of |the 
war he was appointed radiotherapist to the Christie Hospital, 
Manchester, which he left to assume the duties of director 
of the department of radiotherapy at the London Hospital 
in 1951. There Boden’s talent for administration again 
showed itself, and the equipment and activities of the depart- 
ment were notably expanded under his directorship. His 
clinical acumen and the painstaking care which he devoted 
to every patient were recognized by all his colleagues, who 
held him in high esteem and affection. Among the many 
honours that came his way were two that he particularly 
valued—the Twining Medal of the Faculty of Radiologists 
in 1952 and the Fellowship of the Royal College of 
Physicians, to which he was elected only in the last year of 
his life. Boden was not a prolific writer, but whatever he 
wrote was informed by the same sound judgment and 
scrupulous care that he showed in his clinical work ; and 
he never wrote unless he had something worth while 
to say. 

Boden’s gay and friendly disposition made him a delightful 
companion with a rare personal charm. He was very 
popular both in the hospitals which he served and in the 
societies of which he was a member. In those who knew 
him well he inspired a deep and lasting affection. He will 
be sadly missed, and the sympathy of all who knew him 
will be extended to his widow and two children in their 
loss.—W. M. L. 


J.L. D. writes: Geoffrey Boden was on the staff of the 
Christie Hospital and Holt Radium Institute for only a few 
years, 1945 to 1950, but has ever since remained in our 
traditions. We like to think those were happy years for 
him, as they were for us. When he first paid us a short 
visit we soon realized that we had a guest of uncommon 
talents, which had brought him by uncommon ways, but 
inevitably, to medicine and radiotherapy. When, a little 
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later, we were glad to welcome Boden to a staff appoint- 
ment, we did so, therefore, confident that he would con- 
tribute with distinction to the sum of our efforts. Our 
expectations were more than fulfilled. The peculiar 
excellence of character that we learned to appreciate might. 
perhaps, be described as a combined maturity and brilliance, 
lightly carried, free from pettiness or eccentricity, The effect 
was to give him an unquestioned position and an ever- 
increasing influence in both intellectual and practical affairs 

an influence which made itself felt, although he seemed 
unconscious of it, in the standards he set us to emulate, and 
in the clarity and good humour of his counsel. His early 
death closes a career, already distinguished, which had by no 
means ceased to develop. 

Boden never forgot he was a physician. His interest in 
neurology and his own powers of original clinical observa- 
tion led him to the work for which he will be best 
remembered, and for which he was awarded the Twining 
Medal—the quantitative assessment of the effect of irradia- 
tion on the central nervous system. This work, carried out 
in Manchester, is assured of a permanent place in the 
foundations of radiotherapy. As a colleague he is remem- 
bered with much affection 


GERTY T. CORI, M.D., Sc.D. 


Dr. Gerty Cori, who shared the Nobel Prize in medi- 
cine and physiology in 1947 with her husband, Professor 
Carl F. Cori, and Professor B. A. Houssay, of Buenos 
Aires, died at St. Louis, Missouri, U.S.A., on October 
26. She was 61 years of age. 


Gerty Theresa Radnitz was born at Prague on August 15. 
1896, and graduated at the Realgymnasium of Tetschen 
(now Degin) in 1914. Six years later she obtained the 
degree of M.D. from the German University at Prague. 
After graduation she held an appointment at the Children’s 
Hospital, Vienna, until 1922, when she emigrated to the 
United States of America with her husband, whom she 
had married in 1920. From 1922 to 1931 she was assistant 
biochemist at the State Institute for the Study of Malignant 
Diseases, Buffalo. In 1931 she was appointed a research 
associate at Washington University Medical School, where, 
in 1947, she became professor of biological chemistry. In 
that year she and her husband, who were co-equal in their 
joint researches, shared half the Nobel Prize in medicine 
and physiology “for their discovery of how glycogen is 
catalytically converted,” the other half of the prize going to 
Professor B. A. Houssay for his discovery of the part played 
by the anterior pituitary hormone in the metabolism of 
sugar. The Coris also received the Squibb Award in 
endocrinology in 1947. Both have conducted research on 
carbohydrate metabolism and enzymes. Dr. Gerty Cori 
was granted the Midwest Award by the American Chemical 
Society in 1946 and the Garvan Medal in 1948. She received 
the degree of Sc.D. from Boston University in 1948, and 
from Smith College in 1949. 


LUDWIG TELEKY, M.D. 


Dr. Ludwig Teleky, who had an international reputation 
as a specialist in industrial medicine, died at the Jewish 
Memorial Hospital, New York, on August 20. He was 
85 years of age. 

Ludwig Teleky, the son of a doctor, was born in Vienna on 
July 12, 1872, and graduated in medicine at the University of 
Vienna in 1896. Until the end of the first world war he 
was lecturer in social medicine in Vienna, and in 1921 he was 
appointed director of the Postgraduate Academy of Public 
Health and Industrial Medicine at Diisseldorf. He also 
became medical inspector of factories for the Rhineland 
and a member of the Central Council for Health in Berlin. 
In 1932, during the Nazi persecution of the Jews, he was 
deprived of these appointments and returned to Vienna. As 
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one of the founders of the Permanent International Com- 
mission in Industrial Medicine, he attended the annual con- 
gress at Frankfurt in 1938. The Munich crisis interrupted 
the congress, and it became necessary for his friends to get 
Dr. Teleky over the border into Switzerland for his safety. 
Finding refuge in the United States of America, he was 
appointed to a lectureship in the University of Chicago. In 
1944 Dr. Leonard Greenburg, now commissioner of the Air 
Pollution Control Department of the New York City 
Council, invited Dr. Teleky to work with him in the labour 
division of the New York State Department of Industrial 
Hygiene. While in New York Dr. Teleky devoted much 
of his time to writing. His book, The History of Factory 
and Mine Hygiene, was published in 1948, and Gewerbliche 
Vergiftungen was published in Germany in 1955. The 
Permanent International Commission in Industrial Medicine 
elected him in 1951 an honorary life member in recognition 
of his eminent services. The Grand Cross of Merit was 
conferred on him by the President of the Federal German 
Republic, and a street was dedicated to his name in a new 
part of the town of Hamm, one of the ancient Hanse towns 
of Germany. 

Dr. Teleky’s wife died in 1953, and he is survived by two 
daughters, one of whom is a social science worker in London. 


Medico-Legal 


DAMAGES FOR BUTTOCK INJURY 
{From our MeEpIco-LEGAL CORRESPONDENT] 


In December, 1953, Keith Edward Wright, then aged 15, of 
Grays, Essex, was involved in a road accident. On being 
taken to hospital it was found that he had a deep laceration 
8 in. (20 cm.) long on the left buttock and that his gluteus 
maximus muscle had been completely and his gluteus medius 
practically severed. He also had concussion and lacerations 
and abrasions on his head; x-ray examination showed no 
bone injury. 

During the next 14 months he was treated for these injuries 
both as an in-patient and as an out-patient. During that time 
the condition of his left buttock deteriorated, and a hard 
lump about the size of a tangerine developed below the site 
of the injury. He had gone back to school early in 1954, but 
his leg was very painful; halfway through the term he 
started to get severe headaches, and failed his first attempt at 
his G.C.E. examination, although his schoolmaster had 
expected him to pass. 

After leaving school he had become a sales clerk with an 
oil company, and the headaches, though still frequent, had 
become less severe. Ultimately a radiograph was taken of 
the lump in his leg, which revealed a metal object believed 
to be part of the door handle of the car which had knocked 
him down. This was. removed by operation, but the scar 
was still tender. 

On October 10, 1957, his action for damages against the 
driver of the car which knocked him over was heard before 
Mr. Justice Ashworth, and the defendant admitted liability. 
In his judgment the judge observed that a curious feature of 
the case was that the original radiograph had not revealed 
the presence of the piece of metal. Until its removal the 
boy had experienced far more pain than would normally 
have been expected from the injury he had suffered. He 
now had many difficulties in his daily life. It was painful 
for him to sit down, and this was likely to continue ; it was 
painful to kneel, and he could not walk far. The judge was 
satisfied that the headaches were of sufficient severity coupled 
with the pain and discomfort in sitting down to cause the 
boy’s examinations to be beyond him. For the physical dis- 
ability, pain, and interference with his education the judge 
awarded £3,509 damages. 
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INFLUENZA EPIDEMIC 


The main features of the Asian influenza epidemic in Great 
Britain are its high infectivity, sudden onset, and low inci- 
dence of complications. Special reports from eleven 
general practitioners, which we publish below, describe its 
symptomatology and give important first-hand information 
on these and other aspects of the disease. Among the points 
they make are, first, that some cases relapse or run a bi- 
or tri-phasic course; secondly, that infectivity is highest 
among children; thirdly, that severity is greatest among 
adults aged 45-55 and children aged 8-14 ; and, fourthly, that 
a puzzling bradycardia sometimes occurs. 

The following Table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales 
in recent weeks : 


Week Ending 0 - | 1s- | 2 | 4s 65+ 
Sept. 14 .. 4 9 16 
2 18 17 9 37 
Oct. $7 189 160 
ss | (213 248 
$ | 2] 2 $4 189 «(308 


| 


In the early stages of the epidemic an annotation in this 
Journal (September 28, p. 757) drew attention to the unusual 
age incidence of the patients reported to have died of in- 
fluenza. The subsequent course of the epidemic has con- 
firmed this estimate. From the week ending September 14, 
when deaths began to rise, to the latest for which figures 
are available, the week ending October 19, 2,083 deaths in 
England and Wales have been reported. Of these, 41% have 
been people aged 65 and over, 34% aged 45-54, 11% 
aged 25-44, and 14%, aged under 25. These are in notable 
contrast to the figures for 1949, 1951, and 1953. Then 
the percentages of deaths of people aged 65 and over 
attiibuted to influenza were 67, 74, and 74, as opposed to 
41 now. The surprisingly high 34% of deaths of people 
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Deaths from influenza plus pneumonia as percentage of deaths 
rom all causes in week ending September 14. 


aged 45—54 in the present epidemic so far may be compared 
with the percentages of 23 in 1949, 21 in 1951, and 19 in 
1953. The deaths of people under 25 in the present epidemic, 
comprising 14%, are in contrast to 5% in 1949, 2% in 1951, 
and 3% in 1953. Thus deaths due to the Asian influenza 
seem to be more evenly spread over the ages than has been 
usual with influenza since the war in epidemics for which 
comparable figures are available. 

At the highest weekly levels so far attained in the 
principal towns of Great Britain, deaths from influenza and 
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pneumonia combined have formed rather over 20%, of deaths 
from all causes. The percentages they form of deaths from 
all causes in three selected weeks, including the latest for 
which data are available, are shown in the accompanying 
maps. 


REPORTS FROM GENERAL PRACTITIONERS 


Contrasts with Previous Epidemics 


Drs. JOHN Fry and E. M. Hume, Beckenham, Kent, write: 
The long-awaited Asian ‘flu arrived in this area in the second 
week of September and reached an apparent peak on Octo- 
ber 7 and 8. Over 750 patients have been seen and diag- 
nosed as suffering from influenza in this London suburban 
practice ; this represents a rate of over 15%, for the prac- 
tice as a whole. But very large numbers of patients suffered 
the disease without finding it necessary to consult us. It is 
difficult to estimate these numbers, but they are probably 
around the 350 mark. In all we think that over 25% of all 
our patients at risk have been affected by influenza in this 
epidemic. This epidemic has differed appreciably from 
those in the past in a number of ways. 

Age Distribution—1n contrast to previous epidemics, 
when the bulk of cases occurred in the 20-40 age groups, 
the present epidemic largely affected children. The first 
cases were children in the secondary school age groups— 
i.c., from 11 to 16. These then appeared to infect their 
parents and their younger brothers and sisters. Only 12 
of our patients were over the age of 60—a rate of only 
Oe 

Infectivity —Another feature of this epidemic was the very 
high rate of infectivity. In previous epidemics in this prac- 
tice around 200 cases were seen, nowhere approaching this 
present rate of 750 cases actually seen and diagnosed. It 
was a very common situation to see whole families struck 
down either simultaneously or one after the other, and the 
poor mother of the house endeavouring to nurse her afflicted 
family. The incubation period was approximately 48 to 72 
hours, but in some families cases occurred at longer 
intervals. 

Clinical Features.—Certain common and characteristic 
features were observed in our patients. The onset was 
sudden, in many cases as sudden as that of a perforation 
of a peptic ulcer, the patient being able to give the exact 
time of onset to the minute. The initial symptoms con- 
sisted of chills, “wobbly legs,” and marked prostration. 
Sore eyes, running nose, and cough followed. The cough 
was characteristically sudden, bursting, and uncontrollable. 
It was unproductive and accompanied by a retrosternal raw- 
ness. Multiple aches and pains were complained of, par- 
ticularly low backache, frontal headache, and pains in the 
limbs. These aches and pains were predominantly confined 
to adults; in children the only noteworthy pains were the 
headaches. High fever was frequent, and night readings 
of 105° F. (40.6° C.) and 106° F. (41.1° C.) often occa- 
sioned maternal anxiety. Severe and profuse sweats were 
especially notable in young males. Redness of the eyes 
was not a common feature. The fauces were not abnor- 
mally reddened and sore throat was not a frequent symp- 
tom. Among unusual features, swelling of the hands was 
noted in three women and an erythematous rash in two 
others. Nose-bleeds were a not uncommon occurrence in 
young children. 

The course was benign in the vast majority ; complica- 
tions occurred in only 5%. The acute stage lasted on an 
average of three to five days. A variable degree of debility 
persisted for a further one or two weeks. Post-influenzal 
depression on the other hand was an unusual effect in 
contrast to previous epidemics. In 12 instances a recur- 
rence of acute symptoms occurred about 10-14 days after 
the original acute episode and required a prolonged period 
of convalescence. 

Complications.—A striking feature of this epidemic wags 
the very low incidence of complications. During the period 
of the epidemic to date pulmonary complications were noted 


in only 26 patients (3.5%). These complications were on 
the whole mild and responded quickly to penicillin or one 
of the broad-spectrum antibiotics. The mildness of the cases 
is evident from the fact that no patient required admission 
to hospital. Another striking feature, was the lack of infec- 
tion in the 150 known chronic bronchitics in the practice. 
During the epidemic only 5 (3%) developed influenza, and 
in only 3 of these were there any acute exacerbations of 
their chronic chest condition. Middle-ear infection compli- 
cated influenza in only 4 cases and responded rapidly to 
simple and non-specific measures. There have been no 
really serious complications and no deaths. 

Management._-Simple symptomatic measures——aspirin 
and linctus—were the universal therapy. Specific anti- 
biotics were required only in some of the small number 
of patients with complications. 

Comments.—The most noteworthy features of this epi- 
demic were the very high rate of infectivity, the age distri- 
bution, with a predilection for teenagers, and the very low 
rate of complications. 


Biphasic Cases 

Dr. R. E. Hope Simpson (Cirencester, Glos.) writes: The 
epidemic began in mid-September. The peak has now prob- 
ably been passed, but the conclusions given here must be 
considered to be provisional and the last few days may 
ultimately come to hold many more cases. The illness is 
bi-phasic and sometimes tri-phasic. The second phase falls 
2-14 days after the first and is usually more severe. This 
complicates the measurement of the interval between cases. 
There appears to be no characteristic case interval in house- 
holds. The following is the typical clinical course, and 
both phases are often similar but wide variations are 
common. 

Day 1—Abrupt onset of frontal or occipital headache, fever, 
vomiting, and sore throat. Children may be terrified by an odd 
muscular difficulty in drawing breath, unaccompanied by tachy- 
pnoea or cyanosis but with upper retrosternal soreness, severe 
enough to stop them speaking. Night temperature 104-105° F. 
(40-40.6° C.), adults 2° F. lower. Delirium. 

Day 2.—Vomiting. Anorexia. Small hard cough. Headache. 
Extreme weakness. Day and night temperature 103-10S° F. 
(39.4-40.6° C.). Delirium. Very ill. Sore throat has gone. 

Day 3.—Headache. Cough troublesome. Pain in neck and 
shoulders and one side of lower chest and upper abdomen. Ex- 
cept in asthmatics and bronchitics, physical signs in the chest are 
usually absent. Coryza begins. Earache occurs and old perfora- 
tions may discharge, but intact drums show little change and do 
not perforate. 

Days 4, 5, and 6.—Cough very troublesome. Temperature 
settles. Anorexia. Weakness. 


Children, especially boys of 8-14 years old, suffer most 
severely, and indeed the virulence would only need to in- 
crease slightly to kill many in the first 48 hours. Vomiting, 
which occurs in over 30 
50% of cases, is often ] 
severe and protracted. 
An interesting variant 4 
of the disease causes | 
swelling of the glands ¥% 
in one posterior tri- § 
angle with painful neck 
and torticollis. 

The incidence is high 
in affected households 
and schools, but it is 
too early give 
figures. The Chronic 
Sick Hospital of 120 beds which lost 29 patients in 28 days 
in February, 1956, has so far had no case in this epi- 
demic, despite a fair number of cases amongst the nursing 
staff. 

The general dating of the epidemic can be seen in the 
accompanying figure, which is probably reliable as far as 
October 17. The percentages in the Table give no indica- 
tion of the actual attack rates, because large numbers of 
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patients do not send for the doctor. So far we have not had 
a single death attributable to influenza in this practice, but 
there have been a few in the area. The Asian type of in- 
fluenza virus A was isolated from a swab taken from the 
throat of a boy of 13 on September 25. 


Influenza Patienis to Date as Percentage of Practice 


i Males Females Total 
Age : — - 
Group j No. in No. in No. in) ; 
Years | Cases Prac- Cases! Prac | Cases; Prac-| % 

tice tice | tie 
0 | 33 264 | 1 40 | 253 isS8 | 93 $17 18-0 
10 40 204 | 19-6 sO 223 22-4 90 427 2nd 
20 | 17 | 187 91 | 17 | 217 78 | 34 | 404 8-4 
30 19 2530 | 746 18 | 230 78 | 37 | 480 77 
40 16 | 281 | $7) 7 | 220 } 3-2 | 23 | Sol 46 
50- | 9 | 228 39) 4 | 2 1-9 | 13 | 439 30 
60- } 9 177 | SI 8 ji9s | 17 | 372 | 46 
70- } 2 | 108 18 2 | 143 1-4 4 | 251 | 146 
80 1 | 6 | 22 50 20 2 % 21 

Total.. | 166 |1,747 | 95 | 147 |1,751 84 | 313 (3,498 | 89 


Protean Symptomatology 


Drs. EpMUNDSON and KerrH HopcKIN (Redcar, 
Yorks) write: We give below the sequence of an influenza 
epidemic due to virus A. It is based on the impressions 
of two of us seeing 542 cases in Redcar in the past few 
weeks. Throughout we kept bedside notes for the patients 
seen. From these we took a 10%, random sample in order 
to compute our figures. 

The daily new calls from influenza cases started mount- 
ing slowly. In about 19 days the new calls reached their 
peak ; 13 new cases a day were seen for every 1,000 N.HLS. 
patients on our list. The rate of new calls started to de- 
cline thereafter, though more slowly than the rise. After 
a further 35 days we were back to a normal rate of new 
calls. 

The onset of the illness was always sudden and always 
accompanied by pyrexia (105.4° F. (40.8° C.) to 99° F. 
(37.2° C.)). The initial symptoms were varied, and included 
one or more of the following: cough (62°,), sore throat 
(42%), aches and pains (40%). The cough was often pain- 
ful, substernally or abdominally. The sore throat, usually 
a dryness, sometimes made swallowing difficult, and the 
pains were usually in the back. Other symptoms were : 
severe headache (30%), sneezing (20%), an early symptom, 
and vomiting (10°), usually in young children. Questioning 
and examination elicited little further. Conjunctivitis was 
found in 12 neck stiffness in 2%. The throat often 
showed a characteristic red rim, but acute follicular ton- 
sillitis was rarely encountered. 

The follow-up visits on the fourth to sixth days gener- 
ally revealed a weak but physically normal person. We 
did, however, find acute mental depression in 6°.,, prolonged 
fever in 8%, localizing chest signs in 6%, nose-bleeds in 2%, 
otitis media in 1%, and acute pyelonephritis in 1% 
(probably an original misdiagnosis). Cough persisted for 
10 days or more in 18%.. 

One house visit might mean several new cases as house- 
holds succumbed together. In 44% of the houses visited 
two or more persons contracted ‘flu within. five days of 
each other, mostly within two to three days. In six typical 
cases influenza A infection was confirmed serologically. 

Pneumonitis was the main complication (5%). It always 
responded to penicillin, and this was the only time we 
exhibited antibiotics. Other complications, or possibly 
concomitant diseases, were: haemorrhagic phenomena (3) ; 
facial neuralgia (1); multiple peripheral neuritis (1) ; hyper- 
pyrexia (1). The last two were our only hospital admis- 
sions. There were no deaths. In summary, we were 
amazed at the extraordinary infectivity of the disease, over- 
awed by the suddenness of its onset, and surprised at the 
protean nature of its symptomatology. 
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Fever More Prolonged Now 


Dr. R. M. McGrecor (Hawick, Roxburghshire) writes: 
Epidemic infections in the Scottish Borders frequently fol- 
low the course of the River Tweed. Like the salmon the 
infection proceeds by stages upstream, leaping from one 
town to another. It is not suggested that the skilful re- 
moval, furtively or otherwise, of this delicatessen plays any 
part in the spread of the infection. The present epidemic, 
however, coincides with a good autumn run. Coldstream, 
near the mouth of this river, was affected early in September, 
but it was some weeks later before Hawick, in the upper 
reaches of the valley, was involved. 

Children have been particularly susceptible. The highest 
percentage of absenteeism in one day-school was 23%. This 
was in the week ending October 11. In the closed com- 
munity of a girl’s boarding school, however, 75%, of the 
boarders were laid low. No factory had a s:ck rate as high 
as the lowest of these figures. 

The infection was very mild in the beginning, but cases 
are now being seen where the fever is more prolonged. Only 
one case of influenzal pneumonia has been encountered. This 
was a plethoric male, who has made a satisfactory recovery. 
One child of 4 years died. He had been feverish for several 
days, but the parents thought he did not require medical 
attention. An urgent call was received late at night, when 
the child was found to be dead. He had been awakened by 
an attack of vomiting and was held upright by his father. 
Death was probably due to suffocation by vomitus, but never- 
theless he could be considered an influenzal casualty. A 
small percentage are having a second attack separated by a 
few weeks. This was observed also among students, some 
of whom had an attack while at home and on return to the 
college or university experienced a second infection. 

Complications have been few. A persistent cough has been 
the most frequent. Many children have suffered greatly from 
vomiting. A few patients have complained of severe pain 
in the chest or abdomen for which an explanation was most 
difficult. Otitis media in children has not been seen except 
in those who had a previous attack. In the adult a re- 
crudescence of pyuria has been seen in individuals prone to 
the infection. The great majority, however, have had only 
the discomfort of pyrexia for 24-48 hours, with indefinite 
aches and pains in the head, limbs, and back. 


Anaesthetic Caution 


Dr. F. H. Staines (Callington, Cornwall) writes: Ours is 
a rural practice in East Cornwall of about 3,400 patients in 
an area of 90 square miles. The first identified case arose 
on September 30, with a few suspicious cases earlier in the 
month. Total cases to date are estimated as 280-300, but 
no exact figure is possible, as many patients treated them- 
selves without consulting me. 

Symptoms.—-Malaise (often severe), headache, cough, sore 
chest and throat, abdominal pain, vomiting, lassitude, and 
insomnia. About one case in six has presented as pyrexial 
vomiting. 

Physical Signs.-Pyrexia of 100-102° F. (37.8-38.9° C.) 
has been usual; 5 children (7-9 years) have been over 
104° F. (40° C.); and 2 adults were apyrexial. Pulse rates 
were generally 90-110/min., but 38/min. (male aged 24, 
temperature 102.2° F. (39° C.)) and 174/min. (female aged 
20, temperature 102.8° F. (39.3° C.)) are the limits. A num- 
ber of both sexes have shown bradycardia. Bilateral red 
patches on the soft palate, above a normal tonsil, have been 
seen often. A diminution in breath-sounds (as if the stetho- 
scope was stuffed with cotton-wool) over one or both lungs 
was often noticed in the earlier cases. Apart from the cases 
noted below, adventitious sounds in the chest have been 
rarely heard. 

Course.—Pyrexial bed rest of 3-5 days, with 2-8 days’ 
subsequent ambulant weakness, has been usual in “ certi- 
ficate” cases. It is my impression that infants and young 
children have run a short course. older children and old 
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people a middle course, and young and middle-aged adults 
the longest course. 

Complications.—One asthmatic patient developed a severe 
attack and two old cases of farmer’s lung ended their ‘flu 
with a recurrence of old symptoms and signs. Two nursing 
mothers suffered moderate breast infections. One fibrillating 
female “ cardiac case” suffered 7 days’ purulent bronchiol- 
itis without congestive failure. One elderly emphysematous 
male (cyanosed when well) was transferred to hospital deeply 
cyanosed, but survives to date. Three, and possibly 5, cases 
of “influenzal otitis” occurred in children, and one in an 
adult. 

An apparently healthy boy of 8, with a history of a previous 
easy anaesthetic, showed rapidly fluctuating purple cyanosis dur- 
ing N,O anaesthesia for dental extractions, both during induction 
(S% oxygen) and maintenance (15% oxygen). Later his mother 
exclaimed : “‘ Oh, he had the "flu last week, doctor, but we didn't 
bother you.” Extra anaesthetic caution should be observed in 
those with a history of recent influenza. 


Only one death, cardiac in type, has occurred in th's 
practice during the month, 

Age Distribution.—The youngest patient so far is 10 weeks 
old, and the eldest 74 years. Although I cannot offer 
figures, it is my impression that the greatest rate of attack 
comes in the group 5-15 years, and the greatest severity of 
attack in that 45-55 years. Two males, 47 and 51 years, 
have been ill for more than three weeks. 

Relapses.—Three or four genuine relapses (or reinfections) 
have been seen, after an interval of 1-3 weeks from first 
attack. Two apparent relapses proved to be tonsillitis. A 
handful of patients have returned to bed for some days, 
having tried too soon a return to normal activities. A per- 
sisting tachycardia was noted in several of these. 


Fatal Case 


Drs. W. J. Metprum, C. A. H. Warts, and H. F. 
CANTWELL (Ibstock, Leics) write: On September 16 the visit- 
ing list began to soar. The usual 10 new calls rose to 40 or 
50, and they continued to pour in, reaching a zenith of 80 on 
one day until on October 11 the figure fell to the seasonal 
normal. Children and young people were the first to go 
down, infants and the aged being largely unaffected. As the 
epidemic progressed, more and more adults were infected. 
Occasionally a whole family unit was prostrate all at the 
same time, but more frequently only one or two in the 
family went down. 

Most of the cases presented as a pyrexia which lasted from 
1 to 5 days. The fever varied from 99.4° F. (37.4° C.) to 
104.2° F. (40.1° C.), and the pulse was slow in relation to 
the temperature. At the onset there was shivering, general 
malaise, headache, a sore throat, and sometimes retrosternal 
discomfort. Injection of the fauces was minimal, and there 
was no adenopathy. There was little or no nasal catarrh, 
but sweating was an early feature. Pain in the back and 
limbs was not so marked as in previous epidemics, although 
a few cases were seen with persistent cramp-like pains in 
the calf muscles. Vomiting occurred among many of the 
children, but it was unusual among adults. Diarrhoea was 
a rare symptom, but when it did occur it could be most 
troublesome. Epistaxis was a very tiresome feature. It 
occurred mainly among children, and quite a number of 
noses had to be packed. Giddiness was another common 
symptom. It varied from a mild feeling of dizziness to intense 
vertigo with nausea and vomiting. A dry irritating cough 
occurred in many patients, but there were rarely any physical 
signs in the chest. Basal crepitations were audible in a 
few cases, and in some widespread rhonchi and rales de- 
veloped about the third day, with the temperature rising 
to 103-104° F. (39.4-40° C.). These all cleared when 
liberal doses of antibiotics were prescribed. Herpes simplex 
was a common sign in the more severe cases. Some of these 
had chest complications, but this was not always the case. 

Some of the patients recovered in two to three days, and 
most were fit for school or work after a week. The depres- 
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residual sinusitis was rare except among those who were 
liable to that trouble. There were a few apparent relapses. 
It is not possible to say how many of our 8,100 patients had 
the disease. Many were immune; not more than about 20 
were seriously ill, and there was one death. Influenza 
patients who had chronic bronchitis, asthma, bronchiectasis, 
or incipient heart failure were more ill than the average 
person. Many of these were successfully protected against 
complications from the outset by large doses of antibiotics. 

The only fatal case was a young woman who had no pre- 
vious medical history of any importance. She had had a 
sore throat and some malaise for two days, but she had 
not felt ill enough to go to bed. About 1 p.m. on October 
7 she developed a severe pain over the right scapula. Her 
temperature was 100° F. (37.8° C.), and the only striking 
feature was an increased respiration rate which was out of 
all proportion to the temperature and pulse. Apart from 
diminished breath sounds at the right apex, there were no 
signs in the chest. She was given 750,000 units of intra- 
muscular penicillin. When seen early the next day her con- 
dition had markedly deteriorated, although she herself said 
that she felt better. Her temperature was 101.6° F. (38.7° 
C.), and the breathing was very rapid. Phere were still only 
minimal signs in the chest. She was given more penicillin 
and sent into hospital, where she died the same day 27 hours 
after the onset of the acute illness. 


Sign of Recovery 


Dr. G. lL. Watson (Peaslake, Surrey) writes: Since Sep- 
tember | about 10% of the practice population have been 
visited for influenza ; many more have suffered without send- 
ing for the doctor. The epidemic spread through the schools, 
first from Guildford and about four weeks later from 
Dorking, and among home contacts. We have so far seen 
few adults infected at their office or factory, but the propor- 
tion of such cases is increasing. Only 7 out of 184 patients 
were under 5 years of age ; the youngest was 9 months. A 
baby of 3 months continued breast-feeding without infection 
during his mother’s attack, The epidemic passed its peak in 
the fifth week, but for the last 42 days one or more fresh 
cases have been seen daily. Serological proof of virus A 
infection has been obtained in 4 out of 4 cases tested. 

Symptoms.—In some the illness began abruptly, in others 
fever has mounted slowly, reaching 102-104° F. (38.9 
40° C.) by the second day ; the highest reading was 105.5° 
F. (40.8° C.) in a man of 22. Rigors have been uncommon. 
Fever has abated in three to six days, during which some 
cases had remissions lasting 18-24 hours. One patient re- 
lapsed on the eleventh day. Headache has been the most 
prominent symptom, usually severe. Its absence in some 
patients, even when the temperature was over 103° F. (39.4° 
C.) and its persistence during remissions in others, suggests 
that it is not due merely to the presence of fever. In those 
with severe headache a mild degree of photophobia was not 
uncommon, and in about the same number, but not always 
in the same patients, resistance to neck or spinal flexion 
was present. 

Coughing, usually painful, was an early symptom in only 
one-third of the patients, but increased in frequency after a 
few days. Soreness in the throat, but not dysphagia, has 
been a frequent symptom, especially in children. Sleepless- 
ness has been troublesome in those with headache. In the 
absence of headache, even a fever of 103° F. (39.4° C.) did 
not stop one young woman sleeping without drugs. Aching 
in the limbs and back has been less prominent than most 
patients expected. Loss of appetite was almost a constant 
feature. The return of appetite has been slow in those with 
a long convalescence, but when it occurred was a sure sign 
of complete recovery. Vomiting has occurred in only 9 
out of 184 patients, in 4 of whom it followed the consump- 
tion of aspirin tablets. Nausea without vomiting was even 
less common. A few patients were giddy. 

Physical Signs.—One of the most striking has been redden- 
ing of the conjunctivae, present in some children even before 
their temperature rose. Small macular patches on the 
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palate or uvula were often seen in those who complained ot 
sore throat, seldom in those who did not. Laryngitis was 
present in four children out of 184 patients ; in one child it 
was severe. No adult was much affected. Disproportionate 
tachycardia was present in 10 patients, 9 of them females 
aged from 9 to 24 years. Disproportionate bradycardia with 
variations in rate during examination was noticed in one 
youth of 19. Both types of abnormality were short-lived. 

Complications have been few and there have been no 
deaths. Nose-bleed has occurred among children, as has 
sinusitis. Acute otitis media has been seen in only two out 
of 87 children. Bronchopneumonia was present in three 
men and two women when first seen (one-sixth of those over 
45); the youngest was 47, the remainder between 67 and 74 
years of age. On the other hand, among 87 children, two 
of whom had already had acute bronchitis since the summer 
holidays, no acute chest signs or symptoms developed. De- 
pression requiring treatment has been seen in three out of 
ten women between the ages of 20 and 25, but not otherwise. 
Severe fatigue continuing into the second week of convales- 
cence has occurred in adults of both sexes, but not so far 
in children, 

Treatment.—Sev&al patients had taken an antipyretic be- 
fore asking for a visit ; nearly all admitted that their head- 
ache had not been relieved by such drugs. 200 mg. of buto- 
barbitone or 500 mg. of glutethimide, repeated in the night 
if needed, ensured a good sleep for adults; children were 
given proportionate doses, repeated if necessary. Each 
patient was given full doses of mist. salina B.P.C. four- 
hourly, when awake. Plain steam inhalations relieved the 
pain of coughing. No antibacterial prophylactics, anti- 
pyretics, or cough mixtures have been dispensed. 


LATEST FIGURES 


In the week ending October 19 deaths from influenza in 
great towns were as follows, with the figures for the 
previous week in parentheses: England and Wales 600 (591). 
Scotland 39 (90), Northern Ireland 26 (19), and Eire 6 (2). 
The incidence of the disease was still high in southern 

England, but had 

600 declined in the 

north and mid- 

lands and in 

Wales. The num- 

eee Py ber of deaths in 

, Scotland dropped 

sharply from the 

previous week's 

total Among the 

f principal towns of 

Scotland, Glasgow 

f recorded 17 deaths, 

Edinburgh 6, and 

Aberdeen 6. In 

/ England and 

Wales the great 

towns with 20 or 

more deaths were: 

Liverpool 27, Man- 

chester 20, Birm- 

ingham 31, Stoke- 

on-Trent 30, and 

° London 66. In 

SEPT. oct. were recorded, and 

in Dublin 2. The 

accompanying graph shows numbers of deaths in the 160 

great towns of England and Wales from early September 
to the latest date for which figures are available. 

For the first time since the summer the weekly number of 
National Insurance claims in England, Scotland, and Wales 
decreased. The total fell from about 570,000 to about 
521,000. These are about 34 times the usual figures for 
this time of year. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending October 12 
(No. 41) and corresponding week 1956. 


Figures of cases are for the countrics shown and London administrative 


county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 


and the 14 principal towns in Eire 

A blank space denotes discase not notifiable or no return availabic 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
and Local Goverament of N. Ircland, and the Department of Health of Eire 


« 
CASES _ 1936 

in Countries | <3 te “3 

and London e2 8 Shae | 
Diphtheria 0 6 0 10 2 0 
Dysentery 210' 19 SS| 12 2 524 SO 201 22 2 
Encephalitis, acute 13 2 0 uy 0 0 
Enteric fever: 

Typhoid 5 2 0 0 0 

Paratyphoid $ 0 0 2 a 0 1(B) 0 
Food-poisoning 106 9 7 a 282 43 «#15 0 
infective enteritis or 

diarrhoea under j 

2 years 7 33 S| 25 
Measles * 1,217 24 15 26 28] 2.146 146 160 59 61 
Meningucoccal in- : 

fection 38 5 0 0 13 i 
Ophthalmia neona- 

torum 24 0 3 0 32 2 7 i 
Pneumonia 2.275 1161047 1] 261 
Pc liomyelitis, acute 

Paralytic 68 6)\ 64 3) 

No +-paralytic 26 15 5 5 86 ss 16 30 
Puerperal fever § 334, 530 6 10 29 13 rie 
Scarlet fever 336; 13) 27 $32 Si 86. 31 i9 
Tuberculosis 

Respiratory $22; 61 95! 23 

Non-respiratory 62 2 8 3! 80 3 4 0 
W hooping-cough 317 17 197 1.393 222 9 31 

1957 1956 
Ss 
Diphtheria 0 0 0 0 - 0 a 0 0 0 0 2 
Dysentery 0 0 0 ze 0 0 : 0 
Encephalitis, acute 0 0 0 
Enteric fever 0 0 0 0 06 0 0 0 0 

diarrhoea under 

2 years 3 1 0 1 0 0 i 2 
Influenza 91, 48 90 23 2] 4 0 0 
Meningococcal in- | : 

fection 0 3 0 0 
Poliomyelitis, acute 6 0 ae 0 0 4 0 

Respiratory 7 13 3 3 

Non-respi story j XL 1 o oO 0 0 0 0 
Whooping-cough 0 0 0 0 0 0 7 0 
Deaths 0-1 year 221! 261 40° 6 16) 192 2230 7 

stillbirths) 6,748' 912 829 169 169] 4.873 707 546 97 149 
LIVE BIRTHS 8,350 1165 1021 227, 437] 7,760 1116 947, 195 372 
STILLBIRTHS 184) 21) 2s 201; 24) 


* Measles not notifiable in Scotland, whence returns 

in are approximat 
Includes primary and influenzal pneumonia 
§ Includes puerperal pyrexia. 
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Medical News 


Society of M.O.H.s.—Dr. H. D. CuHatke, M.O.H. of 
Camberwell, delivered his presidential address to the Society 
of Medical Officers of Health on October 24 at B.M.A. 
House. His address was entitled “ A Time of Change,” and 
he discussed the public health implications of the changing 
social scene and the widening demands of preventive medi- 
cine. On the one hand, said Dr. Chalke, there were better 
education, full employment, and a free medical service ; 
on the other, speed, unrest and tension, and what had 
been described as collective neurosis. “ The world seems to 
find happiness elusive.” There were changes in the struc- 
ture of the population: despite emigration, for the first 
time in 80 years more people were entering Britain than leav- 
ing it. In housing overcrowding was much less than formerly, 
but the number of those living alone, two-thirds of whom 
were over 60, had doubled in the last 25 years. Two out of 
every three hospital beds were occupied by people over 65, 
or by the single, widowed, or divorced. There were also a 
quarter of a million caravans, half of them residential. A 
notable feature of the post-war scene had been the new atti- 
tudes towards the care of children and the disabled, and the 
beginning of a wiser approach to preventive psychiatry. The 
boundaries of public health practice—never narrow—had 
now been widely extended. And this, said Dr. Chalke in 
conclusion, after reviewing the Society's current activities. 
demanded fuller co-operation with others—“and the 
initiative must come from us.” Afterwards, many mem- 
bers of the society and their guests attended the Society's 
annual dinner at the Royal College of Surgeons. Sir 
Epwarp Boy.e, Parliamentary Secretary to the Ministry of 
Education, said that his Ministry relied greatly on the advice 
given by the Society in matters relating to child health: 
the work of organizing refresher courses for doctors 
employed by local authorities was particularly welcome. 
The question was often asked whether there was still a 
need for a special health service for schoolchildren now that 
there was a National Health Service. He thought the 
answer was clearly “ Yes.” In reply, Dr. CHALKE said that 
the thread running right through public health work was 
education: medical officers of health were teachers. On a 
topical note Dr. Chalke said that medical officers of health 
were perplexed about the effects on the public health of 
radioactive emanations; they had not been taken enough 
into the confidence of those responsible for all the atomic 
work that was going on. Dr. H. M. CoHeN, proposing the 
health of the guests, spoke of the excellent relations between 
the Society and the B.M.A. For this, he said, they owed 
much to Dr. AGNES KeLynack, who had been described as 
“the Portia of public health.” He was sure that the gather- 
ing would wish to send her a special message of greeting 
after her illness. Sir JoHN Cuaries, Chief Medical Officer 
to the Ministry of Health and Ministry of Education, replied 
to the toast. 


Wellcome Trust Benefactions.—_During the half-year ended 
September 30 the Wellcome Trustees made capital grants to 
the following institutions: 

(1) Medical Research Council, wp to £26,000 for a twin-engined 
motor-cruiser for use in the Gambia partly as a floating research 
laboratory and partly to assist communication between the 
Council’s research laboratories at Fajara and the field station 
near Keneba. (2) St. Mary's Hospital Medical School, London, 
up to £70,000 for a research floor with animal accommodation 
in the new wing of the School. (3) University of Glasgow, up 
to £50,000 for the building of a small-animals experimental 
research unit near the Veterinary Hospital at Garscube. The unit 
will provide facilities to further research programmes in the 
various departments of the Medical Faculty and will offer op- 
portunity for co-operative research by the departments of human 
and veterinary surgery. (4) St. Thomas's Hospital Medical School, 
London, up to £4,000 for extending the accommodation for re- 
search on the treatment of cancer by radiotherapy in high- 


MEDICAL NEWS BRIvisH 1061 


Mepicat JouRNAL 


pressure oxygen. (5) University College, Cork, up to £2,000 for 
the cost of extending the research accommodation in the depart- 
ment of anatomy. 

In addition, the Trustees have allocated a sum not exceed- 
ing £47,500 for the purchase of four electron microscopes, 
which will be placed upon indefinite loan with the London 
Hospital Medical College, the Birmingham School of Medi- 
cine, St. Bartholomew's Hospital Medical College, and the 
Faculty of Medicine at Edinburgh. The Trustees will also 
provide £2,309 towards the cost of the British component of 
the Anglo-American physiological expedition to Antarctica 


Windscale Accident.—In reply to questions in Parliament 
on Tuesday, the Prime MINISTER promised the House a full 
statement on the accident to No. | reactor at Windscale as 
soon as there had been opportunity to assess the report 
of Sir William Penney’s investigating committee. Mr. 
Macmillan added that at the suggestion of the Atomic Energy 
Authority he was asking the Medical Research Council to 
give their views on the public health aspects of the accident. 
The Prime Minister resisted a request for a further inquiry 
under a chairman not so closely concerned with security con- 
siderations as Sir William Penney. 


Leverhulme Research Awards.—Senior British-born 
workers are invited to apply for Leverhulme fellowships and 
grants in aid of research. Preference is given to subjects 
where existing provision for research is inadequate, but no 
subject of inquiry is excluded from consideration. Awards 
are tenable for periods of between three months and two 
years. The closing date for applications is December 31. 
Further details are obtainable from the secretary, Leverhulme 
Research Awards, St. Bridget’s House, Bridewell Place, 
London, E.C.4, 


Postgraduate Travelling Fellowships.—The fellowships 
offered by the British Postgraduate Medical Federation (see 
Journal, October 19, p. 952) are not tenable at London Uni- 
versity, but at university and other centres elsewhere in the 
United Kingdom or abroad. An advertisement about the 
fellowships appeared in our issue of October 19 (p. 51 of 
the advertisements), and further details may be obtained 
from the assistant director, British Postgraduate Medical 
Federation, 18, Guilford Street, London, W.C.1. 


Unicef Greeting Card Fund.—The United Nations 
Children’s Fund again offers greetings cards for Christmas 
and the New Year. About half the price of the cards goes 
towards the Fund, whose aim is the raising of the standard 
of health and welfare of children throughout the world. 
This year the following boxes, each containing 10 cards and 
10 envelopes, are available at 7s. 6d. a box : “ Music for the 
Children” (five designs); “ The Brothers” (one design) ; 
“Community of Man” (one design) ; “ The Sewing Lesson 
and Learning to Write” (two designs); and “ Mother and 
Child” (one design). An illustrated brochure about the 
cards will be sent on application to the Fund at 14—15, Strat- 
ford Place, London, W.1. 


Queen's University, Belfast——Dr. J. PemBerTon, senior 
lecturer in social medicine at Sheffield, has been appointed 
to the chair of social and preventive medicine. Dr. Pember- 
ton was a Rockefeller travelling fellow in medicine in 1954. 
Dr. J. W. Dunpee, lecturer in anaesthetics at Liverpool, has 
been appointed to a lectureship in anaesthetics, and Dr. I. C. 
Roppte and Dr. E. W. CLarke to lectureships in physiology. 


N.A.P.T. Canadian .—The National Associa- 
tion for the Prevention of Tuberculosis offers a Canadian 
scholarship of £350 to enable a British chest physician to 
visit Canada for three to six months in 1958. The tour in 
Canada will be arranged in conjunction with the Canadian 
Tuberculosis Association, and the scholar will probably be 
able to reside free of charge in Canadian sanatoria for part 
of the time. Applications should reach the secretary-general, 
N.A.P.T., Tavistock House North, Tavistock Square, 
London, W.C.1, not later than December 31. 
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R.C.S, Edinburgh.—At a meeting of the Royal College of 
Surgeons of Edinburgh on October 16, the honorary fellow- 
ship was conferred on Sir Harry Pratt, F.R.C.S., and on 
Professor R. I. Harris, of Toronto. 


Professor J. H. Gaddum, F.R.S., will succeed Dr. I. 
pe Burou Dacy, F.R.S., as director of the Agricultural Re- 
search Council's Institute of Animal Physiology at Cam- 
bridge when the latter retires at the end of next September. 
Professor Gaddum has been professor of materia medica 
at Edinburgh since 1942. 


Professor W. Melville Arnott, professor of medicine at 
Birmingham, was admitted to the honorary fellowship of the 
Royal College of Physicians and Surgeons of Canada at a 
convocation in Montreal on October 19. Professor Arnott 
is a Sims Commonwealth professor of medicine and had 
given the annual lecture in medicine. 


COMING EVENTS 


Bradshaw Lecture.—Professor AUBREY Lewis will lecture 
at 5 p.m. on November 7 at the Royal College of Physicians, 
London, on “Between Guesswork and Certainty in 
Psychiatry.” 

The Leeuwenhoek Lecture.—Professor Witson SmMiTH, 
F.R.S., will lecture at 4.30 p.m. on November 7 at the Royal 
Society, Burlington House, London, on “ Virus—Host Cell 
Interactions.” 


Contraceptive Technique.—Lecture and demonstration by 
Mrs. Marie Stores, D.Sc., at the Mothers’ Clinic, 108, Whit- 
field Street, London W.1, on November 7 at 2.30 p.m. No 
fee is charged, but tickets must be obtained in advance. 


Royal Photographic Society Exhibition.—Medical Group, 
annual exhibition, November 7-21, 10 a.m.-5 p.m. daily 
(excluding Sundays), at 16, Princes Gate, London, S.W.7. 
Professor Micwaet Boyp will open the exhibition at 7.30 
p.m. on November 7. 


Bethlem and Maudsley Biennial Dinner.._November 11, 
at 7.30 for 8 p.m., at the Connaught Rooms, London. 
Details from the secretary (Biennial Dinner), Maudsley Hos- 
pital, Denmark Hill, London, S.E.5. 


Langdon-Brown Lecture.—Dr. R. Boptey Scorr will lec- 
ture at 5 p.m. on November 12 at the Royal College of 
Physicians, London, on “ The Chemotherapy of Malignant 
Disease.” 

British Society for Immunology.—Autumn meeting. 
November 15 and 16, at the Wellcome Foundation, Euston 
Road, London, W.C.1. The first day will be devoted to a 
symposium on “ Immuno-haematology.” 


British Medical Students’ Association.—Annual meeting, 
November 15-17, at the Matersity Hospital, Royal In- 
firmary, Cardiff. The meeting, which will include a sym- 
posium on “ The Teaching of Sexual and Marital Relations 
to the Medical Student,” will be opened by Sir Tupor 
Tuomas, the honorary president-elect. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, November 5 


Barish Mepicat Feperation.—At London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m., Professor J. V. Dacic 
Acquired Haemo'vtic Anacmia 

Itporp Mepicat Soctery.—At King George Hospital, Iford, 8.45 p.m., 
Dr. B. H. Kirman and Dr. R. C. Greenberg: The Backward Baby: Its 
Ascertainment and Piacement Members of the Stratford Division, 
B.M.A., are invited 

INSTITUTE OF DeRnMaTOLoGy.—5.30 p.m., Dr. P. F. Borrie: Circulatory and 
Vascular Reactions 

InstTITUTe OF LARYNGOLOGY AND OTOLOGY. 


5.30 p.m., Professor Gosta 


Dohiman (Lund): Treatment of Pharyngeal Diverticutum. 

Meptcat p.m., Mr. E. G. Tuckwell: Operations 
on the Sympathetic Nervous System 

Sr_ Mary's Hosprrat Mepicat Scuoow Institute 
THeaTRe).—S p.m., Mr. F. E. Stabler: Endometriosis. 

‘West Eno Hospital Pon NeurOLOGY anp p.m.. Dr. 
Colin C. Edwards: Neurological demonstration. 


MEDICAL NEWS 
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Wednesday, November 6 

INSTITUTE OF p.m., Dr. R. W. Riddell: Tinea Capitis 

INSTITUTE OF Diseases oF THE CHEST.—5S p.m., Mr. V. C. Thompson: 
Constrictive Pericarditis 

INSTITUTE OF LARYNGOLOGY AND OToLoGy.—5S.30 p.m., Dr. 1. Friedmann, 
Dr. D. A. Osborn, and Dr. S. Epstein: clinico-pathological conference 

@INsTiTUTE OF NeuroLocy.—S.30 p.m., Dr. R. A. Henson: Localized In- 
fections and Infestations 

INstTITUTE OF Uro.ogy.—4.30 for 5 p.m., Mr. H. G. Hanley: Tuberculosis 
of the Renal Tract 

Manchester Mepicat Soctery: Section oF Mepicine.—At Large Anatomy 
Theatre, Manchester University, 4 for 4.30 p.m, Wing Commander F 
Latham: Medical Problems of Flight. 

MIDLAND Mepicat Soctery.—At General Hospital, Birmingham, 8.15 >.m., 
clinical meeting 

NORTHAMPTON Mepicat Socirty.—At Northampton General Hospital, 8 for 
8.30 p.m., Dr. F. Dudley Hart: Present Place of the Corticosteroids in 
Medicine. 

PosToRADUATE Mepicat ScHoot oF Lonpon.—2 p.m., Dr. S. W. Stanbury 
Renal Function 

INstrruTe oF Pustic anp HyGiene.—-3.30 p.m., Dr. J. D. N 
Hill: Epileptic in the Community (illustrated). 


Thursday, November 7 

BaimisH Postorapuate Mepica Feperation.—At London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m., Dr. H. Lehmann 
Variations in Haemoglobin Synthesis. 

FacuLTy or Homoropatuy.—S p.m., Dr. T. Douglas Ross: Richard Hughes 
-To-day. 

HonyMan Giucespre Lecrures.—At University New Buildings, Teviot Place, 
Edinburgh, 5 p.m., Mr. A Wilkinson: Basis of Healing. 

@instirure oF OssteTrics p.m., Mr. J. 
Howkins: Advanced Carcinoma of the Cervix and its Treatment. 

Lrverroot Mepicat Surgery Theatre, Liverpool Univer- 
sity, 5 p.m., Mr. William Doolin: Tale of the Ligature. 

Lonpon Ustverstry.—At Wright-Fleming Institute Lecture Theatre, St. 
Mary's Hospital —— School, 5 p.m., special university lecture in 
medicine by Dr. B. Crohn (New York): Life History of Regional 
Lleitis 

Rovat CoLtece or Puysicians or Lonpon.—5 p.m.. Bradshaw Lecture by 
Professor A. J. Lewis: Between Guesswork and Certainty in Psychiatry. 

Royal Mepicat Soctery, Epiwsurcu.-At Royal College of Physicians, 
Edinburgh, 7.15 for 7.30 p.m., President's Annual Dinner. 

Royat Soctery.—4.30 p.m. Lecuwenhock Lecture by Professor Wilson 
Smith, F.R.S.: Virus-host Cell Interactions 

Screntivic Firm Assoctation.—At Royal Photographic Society, 7 p.m., 
Exhibition of Medical Photography opened by Professor Michael Boyd. 

Sr. Jown’s Hosprtat Soctery.—4.30 p.m., demonstration 
and discussion of clinical cases. 


Friday, November 8 


@instirure oF p.m., Dr. P. D. Samman: clinical 
demonstration 
InstTITUTE OF Diseases OF THE CHEST.—S p.m., Dr. J. Smart: clinical 


demonstration 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.- 
general practitioners by Mr. Maxwell P. Ellis: Nasal Catarrh 
clinical lecture by Mr. S. E. Birdsall: Cancer of the Larynx 

PosTorapuaTe Mepicat Scnoo. or Lonpon.—10 a.m., Professor M. F. A 
Woodruff: Methods of Skin Replacement with Special Reference to the 
Use of Homografts. 4 p.m., Professor A. C. Frazer: Differential Diae- 
nosis and Treatment of Steatorrhoca 

Royat Mepicat Society, Eptnsurcu.—8 p.m.. dissertation by Mr. D. A. R 
Robertson: X-ray as an Aid to Diagnosis in the Acute Abdomen. 

THoractc Soctery.—At Instructional Block, General Infirmary 
at Leeds, 5.10 for 5.30 p.m., clinical meeting. 


Saturday, November 9 


@INstiTure oF GYNAPCOLOGY 
Gunn: Use and Value of Kiclland’s Forceps. 


Sunday, November 10 
or General Practirioners: Minianp Facutty.—-At Board Room, 


Worcester Royal Infirmary, 1! a.m., Dr H. Lyle and Dr. R. J. 
Henderson: The Practitioner, Virus Studies, and the Routine Laboratory 


-3.30 p.m., clinical discussion for 
5.30 p.m.. 


11.15 Mr. A. L 


APPOINTMENTS 


Auicx, M.D., MR.C.P.. D.P.M., Consultant Physician in 
Psychological Medicine to Royal Free Hospital! 

Neyton, Jown Patrick, M.B.. B.Ch., B.A.O., D.P.H., D.C.H., Medical 
Officer of Health for Bilston Municipal Borough and Assistant County 
Medical Officer, Staffordshire. 

Srory, Perer. M.D., Part-time Consultant in Clinical Pathology at St. 
Bartholomew's Hospital, London, E.C 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Lenaox.—On October 23, 1957, at Irvine Central Hospital, Ayrshire, to Dr 
Elizabeth Leslie (formerly Handasyde), wife of Dr. Ian Gordon Lennox, 
a brother for Lynda—lIan Bruce 
Young.—-On October 19, 1957, in Saskatoon, Canada, to Margot, wife of 
Dr. F. O. Young, a son-—Peter Leslie. 


DEATHS 
Bennett.On October 10, 1957, at Green Gables, Shrivenham, Berks, 
Alexander William Charles Bennett, M.R.C.S.. L.R.C.P., aged 71. 
Kinloch.-On October 11, 1957, at Eildon View, Redpath, Eariston, 
Berwickshire, Peter Stewart Kinloch, M.B.. Ch.B 
d 


~—On October 11, 1957, at Redhill, Surrey, David Lands- 

borough, M.D., late of Formosa, aged 87. 

Metcalfe.—On October 5, 1957, at Island House, Liskeard, Cornwall, Brian 
Bentley Metcalfe, M.R.C.S.. L.R.C.P., aged 75 

Urquhart.—On October 10, 1957, at Glebe House, Crook, Kendal, West- 
moriand, George Hector Urquhart, F.R.C.S.Ed., late of Clifton Drive, 
St. Annes-on-Sea, Lancs. 

Wilsoan.—On October 7. 1957, in a nursing-home, Ambrose Cyril Wilson, 
M.R.C.S., L.R.C.P., late of !7, Harley Street, London, W. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Congenital Virus Infections 


Q.—If a mother suffers a virus infection in late pregnancy 
can she transmit the disease to her infant so that it is born 
with it or develops it shortly after? Can this also happen 
if the mother suffers a subclinical infection ? 


A,—Congenital (intrauterine) chicken-pox is known and 
the virus, like many other viruses, can pass through the 
placenta, though it is possible for a pregnant woman to suffer 
from chicken-pox or other virus disease without transmitting 
the disease to the foetus. Cases of smallpox, measles, and 
mumps Occurring within the first few days of life are also 
on record. Subclinical infections with all virus diseases are 
common ; variola sine eruptione is a well-known syndrome, 
though perhaps it can scarcely be called subclinical: prob- 
ably it denotes viraemia. A similar condition may reason- 
ably be expected to occur in chicken-pox, and, if so, there 
would be nothing to prevent intrauterine transmission to 
the foetus. Whether the infant developed spots or not 
would depend on the balance between the load of virus and 
of antibody transmitted from the mother. 


Fibrocystic Disease of the Pancreas 


Q.—What is known about the familial incidence of fibro- 
cystic disease of the pancreas? If the first child of a family 
is affected, what is the risk to subsequent children? 


A.—AIll the available evidence supports the idea that fibro- 
cystic disease of the pancreas is genetically determined and 
that it is carried by a recessive gene. The number of 
family histories recorded makes it reasonably certain that 
this is correct, although it cannot be said to be absolutely 
proved. The risk that a child of parents who carry the 
recessive gene will be affected is 1 in 4. The gene seems 
to behave as a simple recessive with no linkages, and there- 
fore it makes no difference whether the child is the first, 
second, third, or a later one—the risk remains the same. 

The usual reason for wishing to know the incidence is the 
need to advise parents who have had one affected child and 
who wish to have another baby. The answer is difficult, but 
it is possible to say that the odds against any further child 
being affected are 3 to 1, and therefore if they have no 
unaffected children and are very anxious to have children of 
their own it is a risk that is worth taking. On the other 
hand, if they already have one or more unaffected children 
or feel that they cannot face the anxiety or do not think it 
fair to bring yet another child into the world with this con- 
dition, then the risk is obviously too high. In practice, many 
parents who have lost one or two babies with this con- 
dition have taken the risk and have found it worth while, in 
order that they may have a normal child of their own. 

Another anxiety for the future is whether children with 
the condition who grow up and marry will have affected 
children. This has not yet occurred, as, in the past, death 
has prevented sufferers from this disease reaching marriage- 
able age. If a person with fibrocystic disease does in the 
future (as is quite possible) live long enough to bear child- 
ren, then there is a risk that his or her children will be 
affected if he or she happens to marry a carrier of the re- 
cessive gene. There is also an increased risk that the normal 
brothers and sisters of an affected child will carry the gene 
and will therefore have a slightly increased risk of having 
affected children, but only if they marry another carrier of 
the gene. The marriage of cousins in families with this 
condition should be discouraged because of the increased 
risk that each will carry the recessive gene and that there- 
fore their children will be liable to the disease itself. 
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Ratio of Non-paralytic to Paralytic Poliomyelitis 


Q.—During a non-epidemic period last spring when we 
saw six cases of paralytic poliomyelitis in our practice there 
were only about five or six other cases clinically suggestive 
of the disease. Surely this is a very low incidence? We 
were very much on the lookout for the condition at the 
time, as the first paralytic case took us unawares. 


A.—Far from being unusual, this low incidence of sus- 
pects is to be expected in the vicinity of cases of polio- 
myelitis. If cases of indefinite illness or meningism, or 
benign meningitis without paralysis, are numerous, it is wise 
to think of a cause other than poliomyelitis virus. Out- 
breaks of neurotropic infections of uncertain origin are dis- 
cussed on p. 68 of the Chief Medical Officer's report “ On 
the State of the Public Health” for the year 1955,’ which 
provides the following table: 


Poliomyelitis, Corrected Notifications 


Non-paraly ic Non-paralytic Cases as Percentage 


4Ses as of Total by Quarters 
Total Percentage 
| of Total 1 | 2 | 3 a 
1950 7,760 28-3 23-8 22:5 | 309 24.9 
1951 2,614 41-5 20-7 45-6 | $2-7 30:8 
1952 3,910 29-7 23-2 329 | 32-3 | 22-8 
1953 4,547 34-6 20-4 261 | 3993 | W6 
1954 1,960 32-7 24-7 28-7 37-6 3-4 
1955 6.331 | 414 18-7 46-5 36-6 


In 1950, 1952, and 1954 the ratio remained surprisingly 
constant, about one-third of the cases being non-paralytic 
with only slight variation from week to week. Conse- 
quently the curves of the two forms were approximately 
parallel throughout the year. In 1951, 1953, and 1955 the 
pattern was different, and during a period of a few weeks 
in each year the ratio of non-paralytic to paralytic 
approached or exceeded 50% of the total notifications of 
poliomyelitis and the curves of the two forms became 
independent. The ratio between the two forms (paralytic 
and non-paralytic) was disproportionate in a few localities 
only, and when investigations were made in these areas it 
was found that in most of them outbreaks simulating polio- 
myelitis but not due to polio virus were occurring. 

REFERENCE 


' Report of the Ministry of Health for the Year Ended December 31, 1955 
Part 2. Cmd. 16, 1956. H.M.S.O 


Release Pain as Sign of Peritonitis 


Q.—What is the reliability of “ release pain” as a sign 
of peritonitis in suspected cases, especially when guarding 
is absent? What is the explanation of the sign? 


A,—Not too much attention should be paid to release 
pain in suspected cases of acute peritonitis. The explana- 
tion of the sign is that when the peritoneum is inflamed any 
quick movement of the affected area will be painful, so if 
the parietal peritoneum is inflamed under the site of paipa- 
tion the patient will feel pain when the hand is quickly 
removed. Different patients may or may not interpret the 
same stimulus as pain, and signs which rely on the patient's 
conscious response must always be treated with reserve. 
Peritonitis which affects a part of the parietal peritoneum of 
the anterior abdominal! wall will almost always be accom- 
panied by some degree of rigidity ; in the absence of any 
guarding, release pain can almost certainly be ignored as 
evidence of acute peritonitis. 


Heparinized Plasma for Cross-matching 
Q.—In emergency blood transfusion, when there is no 
time to wait for the recipient's blood to clot, is it permissible 
to use plasma from heparinized blood for compatibility 
testing ? 
A.—It is not wise to use heparinized plasma for cross- 
matching, because the fibrinogen will interfere by producing 
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rouleaux and making it very difficult, or impossible, to read 
the result. Clotting can usually be completed within a few 
seconds by adding a drop of thrombin solution or a fragment 
of solid thrombin. Thrombin is sold commercially and 
should be available in all hospital laboratories. 

It must be very unusual to have to give blood so quickly 
that one cannot wait for the blood to clot; the only 
such occasion the writer can remember was with a bleeding 
haemophiliac, but his blood was clotted quickly with throm- 
bin, In nearly all desperate emergencies infusion of plasma 
or dextran will maintain blood volume and blood pressure 
for long enough to permit cross-matching by one of the 
rapid methods (for example, by the tube-centrifuge method) ; 
and, if this takes too long, one may have to use un-cross- 
matched blood of Group O, preferably Rhesus negative. 
This should be a very rare necessity—perhaps once in 
several thousand transfusions. 


Treatment of Progressive Exophthalmos 


Q.—What treatment is advised in cases of exophthalmic 
goitre where the condition is well controlled by propyl 
thiouracil but the patient is developing severe exoph- 
thalmos ? 

A,—-Exophthalmos may develop or become more marked 
in patients with Graves’s disease whether treated by anti- 
thyroid drugs, radio-iodine, or partial thyroidectomy. It has 
been suggested that, as treatment reduces the plasma level of 
thyroid hormone, the pituitary secretes increased amounts 
of thyrotrophin (which causes enlargement of the thyroid 
gland) and of the hypothetical exophthalmos-producing- 
substance (which increases the proptosis). In an attempt 
to suppress pituitary overactivity thyroid extract, 2-3 gr. 
(0.13-0.2 g.), or thyroxine, 0.2-0.3 mg., may be given daily 
concurrently with antithyroid treatment; this usually pre- 
vents further thyroid enlargement and may arrest further 
progression of the exophthalmos. 

If the exophthalmos increases despite this treatment, a 
variety of other measures may be tried, their large number 
indicating that none is invariably effective—bed rest, heavy 
sedation, cortisone, x-ray therapy to the pituitary or orbital 
tissues, or, in severe cases when sight is threatened, decom- 
pression of the orbit by the temporal route. The eye symp- 
toms are usually self-limiting, and after a variable time the 
exophthalmos stops progressing and may even recede a little, 
but the cosmetic result is seldom good. 


Taste and Odour of Milk 


Q.—What substances in milks of different origin—human, 
cow, goat, etc.—account for their different tastes and odours ? 


A.—The differences in the tastes of the milks of different 
species, provided the milk has been produced under clean 
conditions by healthy animals and kept under cool con- 
ditions, are due to the variations in the actual and relative 
proportions of lactose, various salts, fat, proteins, etc., 
present, and to differences in pH. The constitution of the 
fat, and the fat globule size, may also play a part, but the 
lactose and salts have the greatest influence. For example, 
human milk has a much higher lactose content, and a lower 
sodium chloride content, than cow's milk, and it is higher 
in pH. 

Odours are seldom detectable in really clean, fresh milk, 
although under poor conditions odours are readily picked 
up from the animal and its surroundings. But if the milk 
is kept under conditions which favour even slight bacterial 
or enzymic breakdown of its constituents, then odours— 
different odours—arise from the varying types and pro- 
portions of volatile acids, etc., resulting mainly from the 
decomposition of the fats and lactose. The milk fats of 
the different species differ markedly in the proportions of 
combined fatty acids present, and this affects the odour ; for 
example, goat's milk fat contains an unusually high pro- 
portion of capric acid (CyHwCOOH)—hence the acid’s 
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name—which has a characteristic “ goaty”™ odour in the 
free form in which small amounts are liberated by the action 
of lipase. 


Alcohol in Peptic Ulcer 
Q.—Is it still regarded as necessary to ban alcohol com- 
pletely in peptic ulcer, or are drinks of low alcoholic content, 
such as beer, harmless in moderate quantities for such cases? 
What about wines ? 


A.—There is no convincing scientific evidence that alcohol 
is harmful to patients with peptic ulcer, There is, however, 
a strong impression that certain types of alcohol are worse 
than others, and it is known that alcohol is a strong stimu- 
lant of gastric secretion. It is probably wise to forbid 
alcohol altogether during the stage of active treatment of 
an ulcer, and this ban should possibly be maintained for 
as long as three months. After that time there would seem 
no reason not to allow beer, diluted spirits, or wine, so 
long as the quantity taken is moderate and they are not 
taken on an empty stomach. There is a strong impression 
that brandy is particularly liable to bring on pain and that 
red wine is worse than white wine. In both cases the effect 
may be due to the presence of irritant substances other than 
alcohol. 


Massage for Unwelcome Contours 


Q.-—Can massage disperse local accumulations of fat? If 
so, where do they go? 


A,.—Fat, being semi-fluid at body temperature, can be 
“shifted about” to some extent by a skilled masseuse or 
with a vibrator. But massage, while being possibly able 
slightly to alter contours, will not reduce weight. There 
is no easy short cut to loss of weight or girth in massage. 


Metallic Taste in Mouth 


Q.—What are the possible causes of an unpleasant meial- 
lic taste in the mouth, and how may it be prevented ? 


A.—An unpleasant metallic taste in the mouth is occa- 
sionally caused by galvanic action taking place between two 
dissimilar metals—for example, when gold dentures are in 
intermittent contact with amalgam fillings. In the majority 
of cases there is, however, no local cause for this symptom, 
which must be regarded as functional. It is rather common 
in women over 50 years of age. 


Correction.—In the list of “Approved Names” printed in 
our issue of October 26 (p. 995), hydroxydione sodium succinate 
should have been described as an intravenous basal anaesthetic. 


Collected Articles from the “ British Medical Journal ” 


The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices, which 
include postage, are now the same for both inland and overseas. 

Emergencies in General Practice (26s. 9d.). 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 9d. each). 

Clinical Pathology in General Practice (22s. 34.). 

Any Questions ?, Volumes 2 and 3 (8s. 3d. each). 


All communications with regard to editorial business should be addressed 
to THE EDITOR, BrrrisH Mepicat Journat, B.M.A. House. Tavistock 
Souare, Lonpoxn, W.C.1 TecerpHone: EUSTON 4499. TeLeorams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 
5S Terepnone: EUSTON 4499. Texeorams: Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. Teterpnone: EUSTON 4499. TeLecrams: Medisecra, 
Westcent, London. 

B.M.A. ScorrmsH Orrice: 7, Drumsheugh Gardens, Edinburgh. 
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Public Health Committee “ 


Branch and Division Meetings to be Held - - 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held on 
October 18 at B.M.A. House. Dr. J. B. TmLtey was in the 
chair. 
Public Health Service Remuneration 

The Committee discussed the minutes of the preliminary 
meetings of a subcommittee which is drafting evidence on 
the remuneration of public health doctors for submission to 
the Royal Commission. The subcommittee hopes to submit 
a draft memorandum of evidence at the next meeting of the 
Committee, to be held on December 6, and it was decided to 
invite the Staff Side of Whitley Committee C to join the 
Committee in considering the memorandum on this date. 


Ambulance Personnel—Disclosure of Information 

The Committee discussed a minute from the Central 
Ethical Committee (see Supplement, October 19, p. 132) 
which sought the Committee’s advice on the disclosure by 
ambulance men of information received when attending a 
case. The minute was accompanied by a letter from a 
doctor in London who complained that when he had 
attended a patient for gas poisoning the ambulance men 
whom he had summoned had notified the police, who arrived 
at the house in question in the early hours of the morning 
to question the widowed mother of the patient. 

Dr. TuLey said that this was not a matter of the ethics 
of the profession. Ambulance men were not members of 
the profession and their behaviour could not be considered 
as a matter of medical ethics. It was a matter for local 
authorities, who employed the ambulance men, to decide 
what their employees should tell the police. If a doctor 
asked ambulance men to keep a matter confidential, he 
felt that the ambulance men should comply, but the Com- 
mittee could go no further than that. 

Dr. J. B. S. MorGan did not entirely agree. When they 
spoke about medical ethics they were referring to the 
standards of behaviour of doctors, but although those 
standards applied between one doctor and another, they 
also applied to relationships between the medical profession 
and other professions. The procedure in Wolverhampton, 
which provided the specific case on which the Central 
Ethical Committee sought the advice of the Public Health 
Committee, was that the ambulance men should report the 
matter to the police unless the doctor attending the case 
asked them to keep confidential any information which they 
obtained. Dr. Morgan said that that was not enough. A 
doctor might be busily engrossed in other things concerning 
the patient and might forget to say yes or no. No dis- 
closure should be made unless the @octor expressed a wish 
that the police should be informed. It should otherwise be 
regarded as routine that no disclosure should be made. On 
the other hand, if any member of the public saw one person 
stabbing another, it was obviously his duty to inform the 
police. There had to be discretion in the matter. 

Dr. ALUN Evans said that in the London case the police 
had probably gone to the house in question for reasons of 
public safety. It was probable that the only information 


which they had was that there had been a case of gas 
poisoning. Dr. W. G. HarpinG said that there had been a 
new procedure in London for the last two years and it 
covered the point at issue. There was a service order which 
reminded ambulance men of the cases they had to report 
to the police—accident, illness in a public place, suicide, 
attempted suicide, and so on. It said that in any case of 
suicide, attempted suicide, self-inflicted injury, poisoning, or 
abortion, if a doctor had already attended or attended before 
the ambulance arrived, instead of reporting to the police, 
the ambulance crew reported to headquarters, who got in 
touch with the doctor. The onus was then on the doctor. 

Dr. K. S. Maurice-Smirx said that they were putting 
doctors completely at the mercy of the ambulance driver. 
Worthy men though they were, ambulance drivers were 
sometimes restricted in intelligence. Dr. HARDING said that 
under the London system the ambulance control room told 
the doctor it was up to him whether he reported the case. 
Dr. L. Roperts pointed out that it was sometimes the hos- 
pital authorities who reported the matter to the police. That 
was a loophole which must be closed. 

The Committee decided to tell the Central Ethical Com- 
mittee that it was in favour of the London procedure. 


Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Treatment Under Ophthalmic Services 


Sir,—At the moment, while working for the fellowship, 
I am engaged in ophthalmic school clinics as S.H.M.O. My 
duties are to see and prescribe for all children up to school- 
leaving age anything necessary to improve eyesight. I 
thought the following might be of interest to your readers 
as an insight into who really treats patients in the supple- 
mentary eye service, and the position we doctors occupy. 

I saw a child of 34 years eight months ago. She was a 
full albino, with typical eyes and myopia to the extent of 
minus 5 dioptres with cylinder in each eye. All that was 
indicated was the appropriate glasses slightly tinted, and 
these were prescribed. Two weeks ago the mother returned 
of her own accord and told me the glasses were cracked 
and, as the child appeared to miss them a great deal, could 
I let her have a replacement? As the glasses required 
more light absorption for the child’s comfort, Crookes “ B™ 
lenses were ordered. Not long after this the mother re- 
turned to the clinic with a letter from the supplementary 
eye services demanding a full explanation of how the glasses 
got broken and stating that nothing could be done about 
replacement until an explanation was forthcoming. 

I rang the person responsible for this letter (a clerk) and 
asked for the reason. I was told it was his job to prevent 
excess prescribing. When I pointed out that the glasses 
were different, that the child was an albino, that she saw 
little without them, and that she was only 3 years old, this 
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made no impression. I was rather annoyed at this, and the 
clerk then informed me that the person who would make 
the final decision was the referee (an optician). In short, 
a doctor’s (specialist's) findings are vetted by a clerk and, 
as a final court, by an optician, before his treatment is 
allowed and his patient gets what is medically required. 
When I objected to having to be dictated to by an optician, 
I was told that he was a man of great experience, and 
whether an oculist’s or an optician’s opinion was the more 
valuable was again a matter of personal opinion. 

On this I left the matter, wondering what was the value 
of a specialist medical opinion in this age of “ free” medi- 
cine. This is by no means the first of such incidents. | 
could quote many more.—lI am, etc., 


Belfast Eric C. Cowan. 


Red Tape 

Sin,—As a general medical practitioner, 1 am interested 
to know if the following incident is peculiar to my county 
only. On applying for a county ambulance for a National 
Health patient to be taken—and here is the crux of the 
matter—to one of London's few remaining voluntary hos- 
pitals (now designated as “ disclaimed ") I was informed that 
the patient had no right to an ambulance to take him to a 
non-National Health hospital without special permission 
from headquarters. This seems to be political red tape of 
the most injurious nature, both to the welfare of the patient 


and to the medical profession as a whole.—lI am, etc., 


Oxted, Surrey C, G. WALKER. 


Anonymity in Broadcasting 


Sir,-For some time now I have been struck by certain 
inconsistencies in the relationship of members of the medical 
profession to “advertising.” Please allow me to cite con- 
trasting examples. In the television programme “Is This 
Your Problem?” a psychiatrist appears who is referred to 
s “the Doctor,” yet on the occasions when a clergyman is 
a member of the panel he is referred to by name. If it is 
assumed that mention of the doctor’s name would boost the 
number of patients consulting him, does it not follow that 
the clergyman’s pews should be filled on ensuing Sundays, 
and perhaps eventually his stipend raised due to increased 
membership of his church? Earlier in the year a doctor 
who had written a letter to the B.MJ. on a subject which 
caught the eye of a newspaper reporter had a write-up of 
his article, plus a photograph of himself, in a newspaper. 
This was followed up by a mention, including his name, on 
the late night B.B.C. television news. I have my doubts as to 
whether the doctor's permission was sought, and if his prac- 
tice has increased thereby. Stage comedians are quick to 
seize upon likely material from everyday life, so it did not 
surprise me to hear in a recent play an actor, when asked 
his name, counter quickly to the effect, “ National Health 
doctor—no advertising!" Having appeared once on tele- 
vision myself (incognito), and not being in general or con- 
sultant practice, it will be readily understood that I have no 
personal axe to grind, but is it not time that the “all or 
none“ law applied ?—1I am, etc., 

Fife James A. Perrie. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: B. R. 
Davis, M.B., Ch.B C.P., Pathologist, Pneumoconiosis Medical 
and Research Bureau, Northern Rhodesia ; G. H. Fletcher, M.B., 
Ch.B., T.D.D., Medical Officer-in-Charge, Sub-Bureau of the 
Pneumoconiosis Medical and Research Bureau. Northern 
Rhodesia; H. M. Forde, M.D., M.R.C.P., D.P.H., D.T_M.&H., 
Specialist Physician, General Hospital, Barbados : a. & Fung. 
M.B.. F.R.C.S., Medical Officer, Grade A, Port of Spain General 
Hospital, Health artment, Trinidad: M. Otolorin, 
M.R.C.S., L.R.C.P., Senior Medical Officer (Administration). 


Adeoyo | Hospital, Western Nigeria;  S. Benjamin, 


L.R.C.P.&S.Ed., Houseman, Sierra Leone: G. I. B. da Toms, 
M.B., F.R.C.S., Surgeon Specialist. Western Nigeria: W. T. 
Gilbert, R.C.P.&S.1, Senior Medical Officer, St Helena; K. 
ugelgen, M.D., Medical Officer, Northern Nigeria; R. K. 
herjee, M.B.. B.S.. D.P.H., Medical Officer of Health, 
Trinidad ; K. M. Stewart, M_B., Ch.B., Medical Officer. Uganda. 
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Association Notices 


Diary of Central Meetings 
NOVEMBER 
Tues. Special Meeting of Council, 10 a.m. 


5 
6 Wed. Council, 10 a.m. 

7 Thurs. Psychological Medicine Group Committee, 2 p.m. 
l 


l Mon. Library Subcommittee, Science Committee, 
2 
p.m. 
12 Tues. Arrangements Committee (Edinburgh, 1959), 12 


noon. 


13. Wed. Royal Commission Evidence Committee, 11 a.m. 

14 Thurs. International Relations Committee, 2 p.m. 

15 Pri. Infectious Dise ases Subcommittee, Public Health 
Committee, 2 p.m. 

1S Fri. Radiologists Group Committee, 2 p.m. 


Constitution Committee, 2.30 p.m. . 
20 Wed. Central Consultants and Specialists Executive, 
2 p.m, 
) Wed. Central Ethical Committee, 2 p.m. 
2! Thurs. G.M.S. Committee, 10.30 a.m. 
21 Thurs. Dermatologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 

ALDERSHOT AND FARNHAM Drviston.—-At Queen's Hotel, Farn- 
borough, Wednesday, November 6, 8.30 p.m., meeting. Lecture 
by Mr. Ewart Williams: “ Management of ihe Third Stage of 
Labour and the Use of the Flying Squad 

ASHTON-UNDER-LYNE Division.—At Regis Suite, Alma Lodge 
Hotel, Stockport, Thursday, November 7, 8.30 p.m. to | a.m., 
annual dinner-dance. 

BARNSLEY DivistOn.—-At Queen's Hotel, Barnsley, Friday, 
November 8, 8 p.m., meeting. Dr. J. Miller: “ Coloured Teeth.” 

BIRMINGHAM Drviston.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Friday, November 8, 8.30 p.m., 
joint meeting by invitation of Medical Women’s Federation. Dr 
J. H. Cyriax: “ Disk Lesions.” 

Bristo. Division.—At Grand Spa Hotel, Clifton, Bristol, 
Tuesday, November 5, 8 p.m. to | a.m., annual dance. 

BRoMLey Division.—At Beckenham Hospital, Wednesday, 
November 6, 8.15 for 8.30 p.m., Dr. Neville Oswald: ** Chronic 
Bronchitis.” 

ENFIELD AND Porrers Bar Drivision.—At George Hotel, 
Enfield, Thursday, November 7, 8.15 for 8.45 p.m., meeting. 
Lecture by Dr. Walter Hedgcock (Assistant Secretary, B.M.A.): 
“ Organization of the Medical Profession.” 

Giascow Drviston.—At Grosvenor Restaurant, Glasgow, 
Tuesday, November 5, 7 for 7.30 p.m., annual dinner and dance. 

KENSINGTON AND HAMMERSMITH Drvision.—At Students’ 
Common Room, Hammersmith Hospital, Du Cane Road, W.., 
Friday, November 8, 8.30 p.m., meeting. Symposium on General 
Practitioner Obstetrics and Antenatal Care. Contributions by 
‘ag J. C. McClure Browne, Mrs. M. E. M. Beart, and Dr. 
A. Ryle. 

Leigh Diviston.—At Waterfields Restaurant, Leigh Road, 
Leigh, Friday, November 8, 7.30 for 8 p.m., annual dinner. Male 
guests invited. 

MACCLESFIELD AND East Cuesuirne Division.—-At West Park 
Hospital, Macclesfield, Sunday, November 10, 10.30 a.m., clinical 
meeting. 

NorTH-east Utster Division.—At Fawcett’s Royal Hotel, 
Portrush, Friday, November 8, 8.30 p.m., annual ladies’ night 
dinner-dance. 

North Mippiesex Drviston.—At North Middlesex Hospital, 
Tuesday, November 5, 2.30 p.m., practitioners’ round. Mr. B. H. 
Page: Genito-urinary and general surgical cases. 

SourH Division.—At the Victoria Hotel, Wolverhamp- 
ton, Wednesday, November 6, 8.30 p.m. to | a.m., annual dance. 
Non-medical guests welcomed. 

Sourn-west Essex Driviston.—At Out-patient Department, 
Thorpe Coombe Maternity Hospital, Forest Road, Walthamsiow, 
: Wednesday, November 6, 8.30 p.m., meeting. Dr. J. D. 
Kershaw: “Some Impressions of Medicine in the U.S.S.R.’ 
(illustrated). 

Tunsripce Division.—At Elizabethan Barn, Tunbridge 
Wells, Thursday, November 7, 8 for 8.30 p.m. to 1.30 a.m., 
dinner-dance. Guests, Dr. Alexander Hall and Dr. Ian D. Grant 
and their ladies. 

Wakerte_p Drivtston.—At Rehabilitation Department, Pinder- 
fields General Hospital, Wakefield, Thursday, November 7, 
8 p.m., meeting. Lectureggnd clinical demonstration of cases by 
Mr. J. M. P. Clark: “ Poliomyelitis.” 

West Surrotk Drviston.—At Everard’s Hotel, Bury St. 
Edmunds, Saturday, November 9, 7.30 for 8 p.m., “ Doctors’ 
Armistice dinner. 

WiGan Division.—At Haigh Hall, Wigan, Wednesday, Novem- 
ber 6, 7.30 for 8 p.m., annual dinner and dance. Non-medical 
guests invited by members welcome. 


The Presidential Meeting of the Welsh Branch of the Society 
of Medical Officers of Health will be held at B.M.A. House, 195, 
Newport Road, Cardiff, on Friday, November 8, at 6.30 p.m. 
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LIMITED 

TREFOREST INDUSTRIAL ESTATE ale 
TEL TREFOREST 2128/9 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO ala 


1, CRUTCHED FRIARS, LONDON, €E.C.3 
Telephone ROYAL 2117/8 


The New Economical Glucose Drink 


CITROZE 


(TRADE MARK) 


UP-AND-AT-EM ENERGY 


INGREDIENTS: 


CITROZE is a triple strength glucose drink 
made with pure glucose and flavoured with fresh Dextrose 


lemons. Concentrated, it cuts down a ate monohydrate (30%), 
expenses. A large bottle costs only 3/9, making ain 
from 34 to 4 pints; the new handy-size 2/6 bottle | “> putes, 
makes 2 pints, which both comply with the citric acid 

and benzoic acid 


regulations for a dextrose beverage. 


PROPRIETORS: 0. R. GROVES LTD. 20 JERMYN ST. LONDON 8.W.1 


REGENT 7986(7/8/9 and 6175 
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The 
Tale of a Fee 


Sir Harley Street, the famous ‘Doc’ 
One day received a dreadful shock. 
A massive crate, sent by Lord Pill 
Arrived ‘in payment of his bill.’ » 
“By jove,” said he, “this isn’t proper 
The blighter’s paid his bill in copper!” 
He raised the lid—he rubbed his eyes— 
Oh! what a rapturous surprise! 

The explanation of his grin is 

He’s counting out 1,000 Guinness. 


(He rather hopes his typist makes 
Some more such fortunate mistakes). 
M.R.C.S., L.R.C.P. 


(GUINNESS 


IS GOOD FOR YOU 


Doctors, too, enjoy writing verse about Guinness. 
The above, sent to Guinness by one of them, is 
published by kind permission. 


G.E.2992.A 
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-rnenoxeto! 
| | | 
| 


24 BRITISH MEDICAL JOURNAL 


HURSEAL 
ce bot h des _HEATS 


of the world 
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Planned heating for 
comfort and econ- 
omy is easy and in- 


PORTABLE CENTRAL HEATING 
HURSEAL 


Permanently sealed, oil-filled 


ELECTRIC 
SAFETY RADIATORS 
Thermostatically controlled 
Just plug them in! 
WO MAINTENANCE or INSTALLATION COST 
Ask locally, phone, call or write 
aes. HURSEAL LIMITED 
(! 229 Regent St., London, W.! 
Telephone: REGent 1051/6 


Next time you cover half the world on a flight to 
Australia or New Zealand—take in the other half on 
your way home! 

Fly First Class or Tourist; East from London to Sydney 
and Auckland (by T.E.A.L.) alang the famous Kangaroo 
Route—come homewards across the Pacific via Fiji and 
Honolulu to San Francisco or Vancouver; then to New 


York or Montreal and on to London by B.O.A.C. Stop CAFFEINE 


off en route if you wish—no extra fare—or fly direct, 
Eastward in 24 days; home via North America in 34 days! u contuindicated 
See both sides of the world. Costlier? Only a few pounds 
in it. Useful? You've probably contacts in U.S.A. or - : — 
Canada to make or renew. Pleasurable? Our passengers Sole importers—The A.A. Supply Oneenar Limited 
say so, emphatically! 615, Harrow Rd., London, W.10. Phone: LADbroke 2785/6222 


QANTAS /S AUSTRALIAN FOR COMFORT | 
FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 
> SURGERY AND OTHER FURNITURE, SURGICAL 
AUSTRALIA’S OVERSEAS AIRLINE INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
with B.O.A.C., B.E.A., T.E.A.L., and SAA. APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Qantas Super G Constellations also fly from Australia to South Africa, Japan Purchase Plan, the company is prepared to assist doctors to 


acquire ANY article and spread iod. 
and Hong Kong. Qantas too, links New Guinea and Pacific Islands. . . *P the cost over a period 


Tickets and information from Appointed Travel Agents or Qantas, BRITISH MEDICAL FINANCE LTD. 


corner of Piccadilly & Old Bond Street, London, W.! (Tel.: Mayfair 9200), ‘ 
or any office of B.O.A.C. Tavistock House South, Tavistock Square, London, W.C.I 
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For SUB-ACGUTE and Chronic dermatoses 
TAR + HYDROCORTISONE 


combined in 


TARCOR TIN 


CREA MW 


have pronounced advantages over either medicament alone. 


The established germicidal, stimulating and 
anti-pruritic properties of tar, in the treatment of sub-acute 
and refractory skin affections, can now 
be considerably enhanced by its incorporation 
with hydrocortisone. TARCORTIN 

Clinical trials have shown that the two medicaments together CREAM 
exert a powerful synergistic action that is 


far more rapid, more pronounced and complete than the action ts supplied in 7 germ. 
of either alone. These two valuable therapeutic tubes, containing 0.5% 
agents are presented in a non-greasy, stainless, hydrophilic Hydrocortisone in a 
| \ cream, known as TARCORTIN. special coal-tar extract. 
| STAFFORD-MILLER LIMITED - HATFIELD - HERTS 
| Manufacturing Chemists * Literature available 
By arrangement with Reed & Carnrick, Jersey City, U.S.A. (Est. 1860) On sequent. 


for Sacro-iliac Strain 
a narrow belt alone is not enough... 


That is why Spencer Designers incorporate an easily-adjustable pelvic binder (see 
inset below) inside each Spencer created for sacro-iliac strain. 


A narrow belt alone will not provide adequate continuous immobilization of the sacro- 
iliac joints, because such a belt will nor stay in place. With ordinary body movements, 
any narrow belt alone will ride up and dig in at the back, thus causing faulty posture 
that increases the disability. That is why every Spencer Sacro-iliac Support is a 
“ belt within a support *’ designed to the necessary heights and lengths to 
bridge the lumbar curve and co-relate abdominal! and back support. Thus 
improvement in posture— essential to relief in sacro-iliac strain—is attained 
and maintained. 


Every Spencer—for abdomen, back, breasts—is individually designed, cut 
and made for each patient. 


For further information and brochure on Spencer Supports write to : BRANCH OFFICES: 
LONDON: 2, South Audley Street, W.!. Tel.: GROsvenor 4292, 
SPE NCER (BANBURY) LTD MANCHESTER: 38a, King Street, 2. Tel.: BLAckfriars 9075. 
LIVERPOOL: 79, Church Street, |. Tel.: ROYo! 402!. 
Consulting Manufacturers of LEEDS: Cross Street, |. (Opposite Town 
Hall Steps.) Te/.: Leeds 3- . 
SURGICAL & ORTHOPAEDIC SUPPORTS BRISTOL: 44a, Queens Road, 8. Te/.: Bristo! 24801. 
penc . nbury * Oxfordshire _ tei. 265 GLASGOW: 86, St. Vincent Street, C.2. Tel.: CENtral 3232. 
er Be EDINBURGH: 30a, George Street, 2. Tel.: CALedonian 6162. 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Retailer-Fitters resident throughout the Kingdom: name and address o/ nearest Fitcer supplied on request. 
Copyright 8.M.}.11/57 
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PROMISE from all 


foot troubles caused by footwear, if from 
babyhood none but Clarks shoes are 


worn, fitted by Clarks Footgauge 


sth, for breadth 


and for girth. 


special Footgauge for /en 


That's why so many children in over 60 countries in the world 


wear Clarks. 


MADE BY C. & J. CLARK LTD., STREET, SOMERSET 
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4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


@ Because ZOPLA plasters were developed in collabora- 
tion with some of the leading Hospitals. 

@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 

@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 


Details of the full range together with samples will gladly 
be sent on request. 


LESLIES LTD. 


ESTABLISHED 1823 * WALTHAMSTOW, LONDON, E.17 


EMERGENCIES 
IN GENERAL 
PRACTICE 


from the 
British Medical Journal 


470 Pages, cloth bound, 
with full index 


PRICE 25s. net 


by post: inland and overseas 26s. 9d. 


This book deals with medical emergencies in a wide 
sense: acute clinical emergencies requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation of which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous reactions to 
drugs or collapse during anaesthesia; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 


The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also to senior 
students, house-physicians, house-surgeons, and to 
those supervising their work in hospitals. 


From booksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


| B.M.A. House, Tavistock Square, London, W.C.1. 
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Wall’s Ice Cream is a well-balanced food, with valuable fat, carbohydrate 
and protein content. It is easily assimilated and of high 
calorific value. Very often patients with poor appetites readily accept 
and enjoy ice cream, and for this reason also, 


hospitals include ice cream in their invalid diet. 


There is no more enjoyable way of taking 


nourishment than by eating good ice cream. 


ICE CREAM 


—A PALATABLE, NOURISHING AND EASILY ASSIMILATED FOOD, RARELY CONTRA-INDICATED 


T. WALL & SONS LTD., LONDON; GODLEY, CHESHIRE; EDINBURGH ICE 04-1903 
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SURGICAL DRESSINGS 
and Specialities 
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ALFONA 


FOR THE TREATMENT OF ATHEROMA 
*ALFONA 


“GAMGEE TISSUE" 


REGISTEREO RADE MARK 


soft, comfortable and highly 
absorbent, this economical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 
P.O.D.'s 
A NEW dressing designed for 


general use where ordinary gauze 
pads would normally be used 
in dressing wounds. Softer, more 
bulky and LESS EXPENSIVE than 
ordinary gauze swabs. Fewer 


pads are needed per dressing. 


“CESTRA” STANDARD 
GAUZE SWABS 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes, etc. 


“CESTRA” MASKS 


The perfect surgical mask for the 
prevention of droplet infection. 
Highly efficient, comfortable, and 
easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for Fast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 


These can be offered in various 
sizes. 


“CESTRA” PREMATURE 


BABY SETS 
Made from our well known 
“ Gamgee Tissue”. A garment 


specially designed for immediate 
use. Soft and warm. 


“CESTRA” CELLULOSE 
PAPER HANDKERCHIEFS 


Essential in cases of Nasal and 
Pulmonary complaints. 
Also Capsicum Tissue and 


Medilintex Poultice Dressings. 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


ot 


The suppliers wish to advise doctors that * 
is now available for samples and clinical trials. 


** ALFONA 


fatty acids. 
milk. 
and sterilized for longer keeping quality. 

** ALFONA "’ is thus a * 
and animal fats but containing essential fatty acids. 


| Enquiries to ALFONAL LIMITED 
Shell-Mex House, Strand, W.C.2. 


’* is prepared by replacing the butterfat in 
milk by a vegetable fat complex which contains essential 
The amount of fat is the same asin ordinary — 
It is homogenized to give optimum digestibility | 


milk "’ free from cholesterol 


CHINE 
MEDIC 
JOURN 
and practice in modern China. 


Annual subscription £1 16s. 


in the Chinese language. 
Send for details to: 


40 Great Russell St.. London, W.C.1 


A monthly journal in English with authoritative 
articles and reviews of current medical theory 


Other specialist medical journals are available 


COLLET’S CHINESE BOOKSHOP 


* You see it’s a food drink 
as well as a nightcap!’ 


Bourn-vita is made 


ROBINSON 


& SONS LTD 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE: CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! 
TELEPHONE: HOLBORN 6383 
Manufacturers of all kinds of Surgical Dressings for over 100 years 


from malt, milk, sugar, 
cocoa and eggs 


Will YOU take more interest! 


equal to over gross 
(where tax is paid at the full 
No depreciation or 
fluctuation of Capital 


standard rate). 
© commences private and confidential 
of Investment * Fully profit sharing 
* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! 
Write for free brochure “Safe investments” Dept 1? 


LION suitpine society 


CHISLEHURST - KENT Telephone Imperial 2233 (10 lines) 


Te you who should leave nothing 
te chance we offer a vital service 


All transactions commence 
and remain strictly 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 

BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 


THORAX 
Quarterly. Annual Subscription, £2 2s. each. 
ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthly. Annual Subscription, £3 
BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 

Quarterly Annual Subscription, £4 44 

BRITISH JOURNAL OF OPHTHALMOLOGY 

Monthly. Annual Subscription, £4 4. 


OPHTHALMIC 
Siz and index yearly. Annual Subscription, £4 4. 
Combined subscription with British Journal of Ophthalmology, £7 Ta. 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


| 
SH. 
| 
FREE @ 
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| CLASSIFICATION 
APPOINTMENTS and order of appearance 


_ Applicants should state name, address, age, nationality, qualifications, and enclose — e—* 


| (unless otherwise specified) one copy each of 3 recentytestimonials with short | Practices 
| statement of experience and appointments heid. Partnerships 
Applications should be sent at once if no closing date is given. Trai pay = 
Canvassing in any form will disqualify. Locums 
WSERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimonials, but this should not deter them from applying. 
fully registered medical! practitioner who is liable for National must obtain 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) APPOINTMENTS 
| the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. including pre-registration 
The of registered medical practitioners who are liable for Nationa! | ender 
Service has m made clear in a notice sent to them by the Ministry of Labour and Nationa! H 
Service. Anaesthetics Ophthalmology 
Cardiology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL “MEDICAL STAFF _ Casualty , Paediatrics 
Registrar Grades, Whole-time Chest and Tb. Pathology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dental ‘Physical Medicine 
medica! practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. E.N.T. Psychiatry 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Geriatrics R er l 
| Infectious Diseases adiology 
(6) SENIOR REGISTRAR - Posts obtained normally no: less than four years after registration Medicine Radiotherapy 
as a medical practitioner and held normally for four years; £1,210 per annum in the fet year; N Rheumatology 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum | eurosurgery Su ry 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. Obstetrics and ree 
Gynaecology Thoracic Surgery 
Other Grades, Whole-time i 
(a) HOUSE OFFICERS: in the following order : ie 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Consultants, 5S.H.M.O.s5, Registrars, ‘. 
held; £522 10s. per annum for the second and al! subsequent posts held; Clinical Assistants, J.H.M.O.s, Senior 
provided that the employing authority (subject in the case of a Hospital Management Committee | House Officers, House Officers, Pre- 
to the consent of the Regional Hospital! Board) shal! have discretion to determine that the remun- | registrations. 


eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 


Public Health Biochemists 


those of house posts in the National Health Service and supervised by appropriate specialist staff. Industrial Receptionists, etc. 
(ii) Fully registered medical practitioners > £577 10s. per annum for any post held; | Commercial Consulting Rooms, etc. 
| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Republic of Ireland Houses and Property 
he exceeded by up to £50 per annum where a post cannot be filled otherwise. Oversea 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and Accommodation, etc. 
of board and lodging and other services provided shall be made and each post shal! be tenable Research Cruises and Tours 
for six months. Noti ~ 
otices Miscellaneous 
(6) SENIOR HOUSE OFFICER: Posts obtained by fully registered medical practitioners, Meetings . 
| and held normally for one year only: £819 10s. per annum. If the post is resident a deduction Nursing Homes 


Private Bargains 


less responsibility than other hospital officers of non-consultant status, and who have been 
appointed for a limited or an indefinite period, not less than one year after full registration as Rates are shown on the Inside Back Cover, 
| a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a | October 26 issue. 

| deduction of £170 per annum is made. 


| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


of £150 per annum is made. : Homes 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Educational and Agente 
| ments but who are neither Senior House Officers nor in one of the registrar grades, who have | Lectures AB 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 


p to three separate headings: additional 
OF HOSPITAL MEDICAL STAFF | 
(27,8 $7) Please state type of vacancy and remit to the 


PRACTICES (Executive Councils) SMALL SELECT PRIVATE PRACTICE. ESTAB- PARTNERSHIPS (Offered) 
: . LISHED fifty years Provincial town Dublin 
twenty miles. No midwifery or evening surgery RG 

For vacancies (except those in Scotland) apply | Scope if required. Excellent non-basement house yor 
Form E.C.16A, obtainable from the Executive | jn one and a half acres of private grounds. Suit | fo-sory assiatantsh Scottish male graduate, aged 
Council. Mark envelope Vacancy.” actitioner wishing unhurried work in delightful 

under 35 Protestant Higher medical qualifica- 

surroundings.—Box PR.879, B.M.J. tion and some general practice. House availabie 
ST, PANCRAS for purchase. Full details and photo plcase.— 
Box PA.859, B.MJ. 


male. List at present approximately 1,800 casc- 
ho.d premises may be available... Form. E.C.16A | pERBYSHIRE, INDUSTRIAL AND mininc | PARTNERSHIPS (Wanted) 


available from the Clerk, London Executive Coun- area, half-share of £8,000 income. 7,000 N.HS. list, : : . ‘i 
cil, Insurance House, Insurance Street, W.C.! frechold house ; requires minimum income £3.000. ESTABLISHED PROVINCIAL PRINCIPAL 


here 
Compieted applications to be received not later in South eferably London suburb; good educa- urgently requires Partnership (or partnership w 
than 12 noon, Monday, November 11, 1957. (8199) tional fac salhiee essential. For details agety MP.AB. principal contemplating retirement) of Assistant- 
M.A. House, Tavistock Square, London, W.C.1 ship with definite view. London, Home Counties. 
Capital available house purchase —Box PA.860, 
SUNDERLAND (Designated Area). BMJ. 


LANCASHIRE SEAPORT TOWN, N.H.S. SHARE 
Applications invited for vacancy. Deceased mate | Worth £3.650 per annum, freehold house. Requires 


practitioner. List at present approximately 3,239 Scotiand, not large town, minimum war ASSISTANTSHIPS VACANT 


annum For details, apply M.P.A.B., 
Urban Residence and surgery availabie Apply House, Tavistock Square, W.C.1 


on E.C.16A before November 16, 1957, y — ’ J : Wanted. Assistant for general practice in pleas- 
Sunderiand Executive Council. 11, umbicdon . : ant Yorkshire country town. Obstetric experience 
View, Tunstall Road, Sunderland. (8299) desirable. Own car essential, House 
over £6,000 per annum: freehold house; requires | by arrangement.—Box A.766, B.! 
minimum 2,800 N.H.S. units, Scotland only. For i, 
ands ar css 
PRACTICES (Offered) apoly P.A.B., B.M.A. House, Tavistock 
ment.—Box A.872, B.MJ 
QUEENSLAND, AUSTRALIA.—PRACTICE FOR 
disposal. Gross income exceeds £4,000 per annum. | NOTTINGHAMSHIRE MARKET TOWN, 
Good hospital facilities. Obstetrical experience an single-handed, units, £3,500 Box 8S? 
advantage Good house Doctor will also sell requires singlie- ie 00 minimum, mus in -. 
furniture and fittings if required, Premium by or near Northampton. For details apply Medical Wanted, Assistant with view, December. South- 


negotiation. Write Arthur Shaw. Medical Agent, Practices Advisory Bureau, B.M.A. House, Tavistock East Scotland. Hospital and G.P. experience casen- 
Premier Buildings, 88, Church Street, Liverpool, 1. Square, London, W.C.1. tial. Own car.—Box A.854, B.MJ. 


= 
— 
, 


30 


Assistantships Vacant—contd. 


Wanted, Assistant without view. Partnership of 
three doctors. Market town East Anglia. Unfurn- 
ished flat Rota Salary by arrangement.—Box 


preferably 
essentia 


male Assistant with view, 
minder 33, obstetric experienc 
Own car. Salary £1,000 per annum inclusive 
partnership of three Kent ox A 869 

Wanted, married Assistant, car owner, for indus- 
trial practice. Northumberland Unfurnished house 
in excellent condition Good salary by arrange- 
ment Box A870. BMJ 

Wanted, Protestant Assistant for good mixed-class 
practice Glasgow. E.1. with view to early half-share 
of partnership. Car csasentia Opportunity develop- 
ment maternity work. Starting £900, and guaranteed 
minimum £1,000 on partnership Apply, with par- 
ticulars, age, professional attainments, Box 


Protestant. 


Trained Assistant, view. 
A853 


School N.W._ Cheshire. — Box 
Wanted. Woman Assistant. General medical 
services, including midwifery, Surrey No view 
Dy arrangement.—Box A.78S. BMJ 

Assistant. Leicester, posible view right man. 
Married, car, English, live out, age 30 maximum 
tolerant, humorous, able work with young princi- 
pal Salary by arrangement Write. with full 
particulars, Box A871, BMJ 

Assistant required, powible view. Pleasant countr) 
practice mid-Warwickshire. Fiat availabic. Obstet 


ric experience desirable Commence December 1! 
Box A.868. BMJ 
Assistant required from December 1. Surrey 
(London 33 mies) country town Single man or 


lady preferred as living accommodation not pro- 


vided Trial period followed by agreement for 
substantial partnership share in three years.—Box 
A862. BMJ 

Assistant wanted for next two to three months. 
Car owner Twenty guineas weekly inclusive 
Accommodation _ free Apoly Dr. M Pfeffer, 


Broad Steet, Banbury, Oxon 
M Assistant required. 
£1,050 inclusive of car allowance. 

Box A.880. B.MJ 

Part-time Assistant required. Furnished flat free. 
Rota Hours, salary by arrangement.—Dr. Stern 
76. Meadway, N.W.11 Speedwell 6969 

Permanent Assistant, good prospects, om: 
either sex. Midlands. One principal. Salary £1,150 
inclusive Modern unfurnished house garden, 
garagc. Box A.861, BMJ 

R.C. Assistant wanted, Wiltshire, semi-reral, two 
Details please to Box A.69!1. BMJ 
Practitioner available for surgeries. 
Accommodation for self and two toddlers required 
North London —Box A.881. B.MJ 


Midland practice. 
Small flat free 


ASSISTANTS AVAILABLE 


heck 


ferably with 
Guy's, 1952 
Married, two 


view, wanted by 

Hospital and 
G.P. experience children. — Box 
BMJ 


Assistantship, with view, required. M.B., B.Ch.. 
29. married. English, Protestant, car. H.S.. H.P 
Anacsthetics§ Two years G.P.. includ- 
ing traineeship. Obstetric list.—Box A.856, B.MJ 

Assistantship with view required, Southern Eng- 


hip, 
DR.C.OG., 


land. London Hospital graduate 1950. M.B.. BS 
Hons 30, married. English. C. of E Car. Ex- 
perience H/S. Casualty Obstetrics and 


Capital available for house purchase —Box A.855, 
BMJ 


Christian, MLB... B.S.. 1948, Assistant- 
ship, preferably with view, January 1. English, 31 
married, one child, car S.. 
teaching hospitals, three years’ Experienced 
obstetrics Box A865. BMJ 

Experienced G.P. available, surgeries, London 
area. ‘Phone GLA. 6848, 10 a.m. to Il a.m 


M.R.C.S., L.R.C.P., 1949, available 
geries and night calls. Central London preferred 
Telephone Frobisher 3145 after 8 p.m 

Part-time, convenient Londos, experienced 
woman G.P. Compact sc. accommodation. Own 
car.-—-"Phone Colney Heath 274. Box A.873, BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, male. Car owner. Reral 
Flat available. —Dr. Littiedale, Luckhurst 


practice 
Pluckiey, Kent 

Wanted, Trainee, Kent-London border. Active 
smali hospital, maternity unit Furnished fiat 
garage, nominal rental. Genuine interest family 
medicine expected N.H.S. scale—Box 1.864 
BMJ 

Teninee, Sewth Loadon. Usual salary. 
Car allowance Ample free time Rota. Good 


free living accommodation if married. —Box T.773, 
BMJ 


Furnished flat a 


vallable. Car 
Hot casential London area. Half-hour Charing 
BMJ. 


Cross. N.H.S. scale —Box T.680, 


BRITISH MEDICAL JOURNAL 


Trainee required, either sex, Central London. 
Car supp'ied, live out.—-Box T.882, B.MJ 

Traince required, either sex, in London partner- 
ship practice Accommodation provided Car 
necessary. —Box T.883, BMJ 

Trainee required November 1, partnership of 
thre Rural arca Cambridgeshire N_H_S. salary 
and allowances Furnished accommodation pro- 
vided. Car required.—Dr_ Treweek, Tudor House 
Sawston 3105 


Trainee, rural and urban practice. G.P. hospital. 
Flat available Apply Dr. Greenwood, Horncastic 


Lincolnshire 
Trainee. Vacant November 12. Small partnership 


in Grimsby and Clecthorpes. Car owner Either 
sex Well-furnished flat with garage availabie.— 
Dr Riggali, 259 Hainton Avenue, Grimsby 


Lincolnshire. Tel. 3071 

Trainee wanted, Westminster. 
Apply Box 17.792, B.MJ 

Trainee wanted, North Cheshire. 
Accommodation provided Two 
14673 BMJ 

Trainee wanted mid-February. 
Access to hospital. -—Box 


Car essential.- 


Usual scate. 
partners. — Box 


Middlesex suburb. 


T.875, 


Nov. 2, 1957 


Manchester Regional Hospital Board 


Locum Consultant Obstetrician 
Locum Obstetncian Gynaccologist Whole-time or 


maximum part-time Salary grading according to 
individual status Apply immediaicly to Group 
Secretary. Bolton and District Hospital Manage 


ment Committee, the Royal Infirmary, Bolton, from 
whom any further information can be obtained 
(7966) 


Montagu Hospital, Mexborough, and Annexe 
(198 beds, 22 obstetric, 15 gynaeco ogy) 


Locum Senior House Officer 
(Obstetrics and Gynaecology) 
December 16 to 29, 1957 Residentias 
emoluments £150 per annum Applications to Sec- 
retary. Hospital Management Committee, “ Fern 
Bank.’ Doncaster Road, Rotherham (7921) 


Newcastle Regional Hospital Board 


required 


Locum Consultant Obsictrician and Gynaecotogis: 
for nine notional half-days per week for Tees-side 


Male Car owner 

BMJ group of hospitals for approximately three months 
Trainee with car, Wimbledon. Three partners Applications, with names and addresses of three 
Opportunities egencral local hospttal industrial referees, to Senior Administrative Medical Officer 
experience Ample lemure Customary salary Newcastic Regiona) Hospital Board, Beniicid Road 
Box T.874, BMJ Newcastle upon Tyne, 6, immediately (7967) 

Royal Northers Hospital, Holloway, N.7 

LOCUMS (Vacant) Lecum Senior House Officer (Gynaecology) 
required November 7 to IS. Apply to Hospital 
Locum, female preferred, urgentiy required for | (8205) 
five or six weeks. Car optional.-Dr. Allott, Hoy- 


and Common, Barnsley, Yorks 
Locum, London, E.11, occasional evening sur- 
gery and/or evening calls.—Box L.885, B.MJ 
Locum required mid-November. Period for about 
two weeks in country Partnership Usual terms 
Accommodation available.—Box L.887, MJ 


indie 


Male @ 
period. Fee 19 guineas and car allowance, of car 
availiable Partner remaining.—-Dr. Barrett, 292, 


Bradford Road, Huddersfield. Yorkshire 


Male Locum required December 12, 1957, to 
January 3, 1958 Urban practice Two partners 
remaining.-Dr. J. Morkan, Glendore,”” Chapel 


Street, Kirkby-in-Ashficid 
Barnet General Hospital, Welhouse Lane, Barnet. 
Herts (461 beds) 

Locum Tenens Senior House Officer 
required in E.N.T. and Eye Departments. Three 
weeks from November 27 Applications, with full 
details, to Hospital Secretary (Barnet 7421). (8253) 


Birmingham Groep 9% Hospital Management 
Committee (Mental Deficiency) 


Locum J.H.M.O, 
required imme diately Apply to Secretary, Coleshill 
Hall Hospital, Coleshill, near Birmingham. (7931) 


Bournemouth and East Dornet Hospital 
Management Committee 


Regi in Obstetrics and Gy 


Locum Hogs 
above Hospital Group for the 


required for the 


period December 2 to 16 Applications to the 
Group Secretary, H.M.C. Office, Royal Victoria 
Hospital, Gloucester Road, Boscombe, Bournc- 
mouth (7964) 
Burton-oa-Treat General Hospital 
Locum Registrar (Surgical) 
required at the above Hospital (approved for 


FRCS.) on a week-to-week basis. Applications 
with full details, to Group Secretary, General Hos- 
7 


St, Albans City Hospital, St. Albans, Herts 
(384 beds) 


ocum Tenens Anaesthetic Registrar (resident) 
required from November 20 to December 12, 1957 
inclusive Post recognized for D.A. and F.F.A 
R.C.S. Applications to Secretary, Mid-Herts Group 
Hospital Management Commitiee, Bieak House 
Catherine Street, St. Albans (8012) 


Scarborough Hospital 


Locum Casua'ty Officer 
required for approximately seven weeks commencing 
November 4, 1957. J.H.M.O. grade. Apply Hos- 
pital Secretary, Scarborough Hospital, Scalby Road, 
Scarborough (8219) 


Stanley Royd Hospital, Wakefield 


Locum Tenens Junior Hospital Medical Officer 
in Psychiatry 

required. Salary £19 Ss. per week. Accommoda- 

tion for single person at charge of £3 Ss. 6d per 


week. Address written applications to W. Bowring. 
Group Secretary, Pinderficids General Hospital 
Wakefield (6935) 


Upton Hospital, Slough 


Locum House Surgeon 
required November 9 to 22 Application, with 
names of two referees, 10 Secretary (7932) 


Upton Hospital, Slough 

Locum Medical Registrar 
required from November 17 Applications, with 
names of two referees, to Secretary (7933) 


West Suffolk General Hospital, Bury St. Edmunds 
(262 beds) 


House Physicians (pre-registration) (Locum Tenens) 
for general medical duties for periods mid-October 
to early November and mid-November to carly 


December. Applications to Hospital! Secretary, with 
(7353) 


pital, Burton-upon-Trent 67) testimonials or names of referecs 
Gloucestershire Royal Hospital, Southgate Street, 
Gloucester LOCUMS (Available) 
Locum House Surgeons Available for Locum duties, or for part-time 
required for a period of approximately three assistant work in the Manchester area.-H. Hudson. 
months. Good general surgical experience. Appli- 3%6. Hilton Crescent, Prestwich, Manchester. Tel. 


cations and names of two referces to be sent to 
Deputy Group Secretary (8283) 


Hither Green Hospital, Hither Green, S.E.13 


Locum Sesior House Officer 
(Infectious Diseases, General Medicine, and E.N T.) 
required from November 9 to 16. Salary £15 19s 


per week. Experience in infectious diseases not 
essential. Apply to the Senior Physician (Tel HIT 
3481) (7965) 


Leeds Regional! Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
Stantly available at hospitals in the arca of the 
Board, particularly in the specialties of anacsthe- 
tics, general medicine, general and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate. (5281) 


PRE 1096 
Available Locums, registered practitioner, live in. 
—Box L.886, B.MJ 


B.M., D.R.C.0.G., R.A.M.C. families. Car 
—. Available from November 16.—Box L.857, 
MJ 


Experienced G.P. available for surgeries and calls 
in N.W_ London.—COLindale 2225. 
Ex general practitioner available to do 
locums or part-time assistantship in East Suffolk 
or North Essex. Car owner.—Tel. Shotiey 252 


SITUATIONS (Vacant) 


Mothers’ Advice Clinic (Stoke-on-Trent) 
Branch of Family Planning Association 


One or more Medical Officers (Female) 
required. Two to six sessions per week, afternoons 
and evenings (£3 12s. 6d. a session of 14-24 hours) 
For further pariiculars apply to Hon. Sceretary, 12, 
Wellesley Street, Hanley, Stoke-on-Trent, Staffs 

(8239) 


Nov. 2, 1957 


SITUATIONS (Wanted) 


Experienced young medical practitioner seeks 
part-time post in or near Southampton General 
sractice excluded.—Box §.876 J 

Senior Partner, age 40, requires extra insurance 
work, medical examinations, accident assessments, 
Box S.884, B.MJ 


etc 


APPOINTMENTS 


ANAESTHETICS 
UNIVERSITY OF OXFORD 


Applications are invited for the post of 

WHOLE-TIME FIRST ASSISTANT 
in the Nuffield Department of Anaesthetics, duties 
to commence carly 1958 A particular interest in 
analgesia and anaesthesia in obstetrics is desirable 
The salary will be within the range £1,900 to £2,500 
The successful candidate will be granted an 
Honorary Contract under the Board of Governors 
f the United Oxford Hospitals App ications (10 
copies), together with the names of three referees 
should be received not later than the end of 
November, 1957. by the Administrator, Radcliffe 
Infirmary, Oxford (7968) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for a whole-time post of 
SENIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at the Stornoway Hospitals. Duties are mainly at 
the Lewis Hospital. where a rented house is avail- 
able for the officer. Schedules of application and 
further particulars are obtainable from the under- 
signed. with whom applications should be lodged 
by November 30, 1957.-A. M. Fraser, M.D.. Sec- 
retary and Administrative Medical Officer, Office of 
the Northern Regional Hospital Board, Raigmore, 
Inverness (8284) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS aad SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Wholetime Senior Registrar in Anaesthetics 
required, with initial tenure of appointment at the 
City General Hospital, Shefficid (680 beds), a large 
general hospita| having teaching affiliations with the 
University of Sheffield and with Professorial Medical 
and Gynaecological Units, a Department of Thoracic 
Surgery and a Regional Cardiological Centre 
Appointmem for one year in first instance and 
renewable thereafter annually. Incumbent will be 
transferred to the Teaching Hospitals for the second 
phase of the appointment in accordance with 
arrangements under the Reciprocal Training Scheme 
Renewal of appointment and transfer to the Teach- 
ing Hospitals will be subject to satisfactory work 
and progress. Further details and form of applica- 
tion from Senior Administrative Medical Officer 
Shefficld Regional Hospital Board, Fulwood House 
Old Fulwood Road. Sheffield, 10. Forms to be 
returned by November 11, 1957 (7694) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR ANAEFSTHETIS1 
whole-time, for Regional Thoracic Centre (150 
beds), and Shotiey Bridge General Hospital. Work 
almost entirely non-tuberculosis (cardiovascular, 
Oesophageal and pulmonary) and at associated 
sanatoria Single resident accommodation avail- 
able. To reside near Shotiey Bridge General Hos- 
pital if nonresident Applications, with names 
and addresses of three referees, to Senior Adminis- 
trative Medical Officer, Newcastle Regional Hospital 
Board, Benficld Road, Newcastle upon Tyne, 6, 
within 28 days (7969) 


ST. MARY ABBOTS HOSPITAL, Marloes Road, 
Kensington, W.8 
Applications are invited for appointment as 
REGISTRAR IN ANAESTHETICS 
Post recognized for the F.F.A. and the D.A. 
Resident on nights on duty. Candidates may visit 
the hospital by arrangement Applications (five 
copies) to be submitted, by November 15, 1957, 
on forms obtainable from, and returnable to, Group 


Secretary, 5, Collingham Gardens, London, S.W.5 
(8209) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the pos: of 

REGISTRAR ANAESTHETICS 
to commence duty as soon as possibic. The success- 
ful candidate will work as a member of the Depart- 
ment of Anaesthetics, partly in the teaching hospitals 
and partly in other hospitals in the areca. Duties 
may include undergraduate teaching and assisting 
with research Application forms are available 
from the Secretary to the Board, at the Cardiff 
Royal Infirmary, Newport Road, Cardiff, and 
should be returned within 14 days of the appear- 
ance of this advertisement, (8285) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association. 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 
By Order of the Council, 


A. MACRAE, 
October 29, 1957. Secretary. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved trainee establish- 
mem at the Tunbridge Wells group of hospitals, 
for duty mainty in the Plastic Surgery and Jaw 
injuries Centre at the Queen Victoria Hospital. 
East Grinstead. The appointment wil! be in accord- 
ance with the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (Engiand and 
Wales), and will be for one year in the first 
instance Applications. giving particulars of age, 
qualifications an@ experience (with relevant dates) 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W.! 
not later than November 16, 1957 (7970) 


THE ROYAL NATIONAL THROAT, NOSE AND 


EAR HOSPITAL, Gray's Ina Road, W.C.1, and 
Goldea Square, w.i. 


There will be a vacancy on December 1, 1957, for 


an 
ANAESTHETIC REGISTRAR 
(Resident of non-resident) to work as required at 
both hospitals. Applicants should have had some 
special experience in anaesthesia and preferably 
should hold, or be working for, a higher qualifica- 
tion in that specialty. Registrar grading, and 
salary in accordance with the terms and conditions 
of service under the National Health Service Act 
Applications, giving full particulars of age, qualifi- 
cations, and experience, with the names of two 
referees, should be sent to the House Governor 
within 10 days (8148) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
S.H.O. grade. Resident staff of four, N.H.S 
salary and conditions of service. Apply to the 
Secretary, Noble's Isle of Man Hospital, ar 


QUEEN HOSPITAL, East Grinstead 
Plastic Surgery and Jaw Injuries Centre 


Tunbridge Wells Group oup Hospital Management 
Commitiee 
SENIOR HOUSE OFFICER IN ANAESTHETICS 


Applications invited for above residemt appoint- 
ment, vacant December 7, 1957. Duties in anace- 


thesia for both gencral and plastic surgery. Post 
recognized for examinations of D.A. and F.F.A 

cs Apply. stating qualifications, experience 
age. and names of three referees, by November 11 
1957. to Group Secretary, Sherwood Park, Pembury 
Road, Tunbridge Wells (7475) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
OMMITT TEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
6-12 months. Duties mainly at Surgical Hospital 
Crewe (120 beds), and Maternity Unit, Barony 
Hospital, Nantwich Recognized D.A Previous 
experience not necessary New theatres with per 
fect air conditioning and later anacsthetic apparatus 
and equipment. Personal supervision and teaching 
by Consultant Apply, not later than November 
i! 1957. stating age, qualifications, etc with 
names of two referees, to the Group Secretary 
Barony Hospital, Namtwich, Cheshire (8163) 


SOUTH-WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE 


The General Hospital, Bishop Auckland 


S.H.0. or 1.H.M.O. ‘ANAESTHETIST 
required at above hospital. Grading according to 
qualifications and /or experience Applications, in- 
cluding names of three referees, to Group Secretary 
at once (8158) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
for duties in the United Hospitals (resident at either 
the General or the Queen Elizabeth Hospital). The 
post is tenable for one year. The appointment is 
reeognized for the purpose of taking the F.F.A 
R.C.S. examination Application forms may be 
obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 
1S, and should be returned two him as soon as 
Possible (8200) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


ANAESTHETIC SENIOR HOUSE OFFICER 
for one year from December. Anaesthetic experi- 
ence essential. Apply to the Secretary immediately, 
stating age, nationality, qualifications and experi- 
ence (with dates), and copies of three testimonials. 
Interviews mid-November (7971) 


WESTERN INFIRMARY OF GLASGOW 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Non-resident) required. The appointment will be 
for one year in the first instance. and will be sub- 
ject to the National Health Service (Scotland) 
(Superannuation) Regulations, Applications, stating 
aac. qualifications, and present appointment, and 
giving the names of three referces, should be sub- 
mitted to the Secretary and Treasurer, Board of 
Management for Glasgow Western Hospitals, 10, 
Park Circus, Glasgow, C3 (8156) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE OFFICER (Annesthetics) 
Post vacant January 1. The hospital! is recognized 
for the F.F.A.R.CS and DA. Applications, with 


copies of two testimonials, to the Group Secretary. 
(8203) 


CARDIOLOGY 


NATIONAL HEART 
Westmoreland Street, 
(With which is associated the iaaeae ot 
Cardiology) 


ASSISTANT CONSULTANT SURGEON 

The Board of Governors invite applications for 
the post of Assistant Consultant Surecon The 
successful candidate will be required to attend up 
to four sessions weekly Although the Board will 
make the appointment immediately, the duties of 
the post will not commence until the surgical 
facilities, which form part of the approved exten- 
sions of the hospital, are provided. Applications 
(10 copies), stating age. qualifications, present 
appointment (giving number of sessions), and the 
names of three referees, should be sent to me not 
later than Friday, November 29, 1957.—-Robert G 
E. Whitney, Secretary to the Board (8240) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 29 
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CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
SENIOR CASUALTY OFFICER 
Hospital, Doncaster 
scale £1.653 by 
annum Tenure for a 


required at the Rotherham 
Gate, Rotherham Salary 
£52 108 to £2,126 Ss. per 
period not exceeding four years. Application form 
and further details from Senior Administrative 
Medica! Officer, Sheffield Regional Hospital Board 
Old Fulwood Road, Shefficid. Forms to be returned 
by November 23, 1957 (7668) 


UNITED OXFORD HOSPITALS 
Tee Radcliffe lafirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 
to the Accident Service from December 1. 1957 
The duties of this post will be divided cqually 
between the clinical duties of the Registrar appoint- 


mem and research work in the department, under 
the supervision of the Director of the Accident 
Service Applications, on forms obtainable ffom 
the Administrator, Radcliffe Infirmary, Oxford 
should be received not later than November 8, 1957 

(7748) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL “MEDICAL OFFICER 
(resident) required for Casualty Department, 
Ashton-under-Lyne General Hospital Appointment 
limited to four years Minimum commencing salary 
£852 10s. per annum, but higher salary may be paid 
according to experience and qualifications There 
may be some orthopacdic dutics to be undertaken 
by the holder of this post Apply. giving aegc. 
experience, qualifications, and two referecs, two 
Group Secretary, General Hospital, Ashton — 
Lyne 7641) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Infirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
(Casualty and Orthopacdics) 


can be for 


required immediate y J.H.M.O. post 

any period up two four years Recognized for 
FRCS Apply to Group Secretary, HMC 
Office, Royal Infirmary, Blackburn (7642) 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 

which is resident, is recognized under the 

and will be graded cither 

according to experience 

with one night weekly 


The post, 
Fellowship Regulations 
JHM.O. of SHO 
Duties terminate at 7 p.m., 
on call Applications for the appointment, which 
will be vacant on November 22, 1957, should be 
accompanied by copies of three recent testimonials 
and addressed to the undersigned.——H. J. Johnson, 
Group Secretary, the Royal Infirmary, Huddersficid 

(8220) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Junior Hospital Medical Officer) 
Applications are invited from males and females 
for the post of Residem Casualty Officer at the 


above hospital The post becomes vacant on 
November 1, 1957, and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 
£1,182 10s., less a deduction of £170 for residential 
emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the department Applica- 
tions, stating agc. experience and qualifications, 
should be forwarded to Henry IL Boot, Group 
Secretary Warrington and District Hospital! 
Managemert Committee, c/o General Hospital 
Warrington, Lancs (7207) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Traumatic Surgery) 
December 1, 1957 Recognized for 
F.R.C.S.. and offering wide variety of experience 
Applications, stating age, qualifications and experi 
ence, and giving the names and addresses of two 
referees, should be sent to the Hospital Secretary 


7922) 


required for 


BOSTON COMBINED HOSPITALS (319 beds) 
Leadon Road Hospital 
SENIOR HOUSE OFFICER 
Mainly fractures and general surgery. One of two 
posts Resident Locum welcomed for interim 
Period Apply. giving age. qualifications, posts 
held, and two names for reference, to the Hospital 


Secretary, London Road Hospital, Boston, Lincs 
0670) 
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CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospital, 
on from Group Sccretary. 44, 


Form of applicat 
Cathedral Road, Cardiff (7643) 
EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopaedic House Sur- 
gcon. Dutics to commence December 3. Recor- 
nized training post for F.R.C.S Applications, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Epping Group HM.C.. Oak 
Cottage, The Plain, Epping. Essex, by November 9 


1987. (7644) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
lanelly Hospital (164 beds), Lianelly 


a | are invited for the appointment of 
NIOR HOUSE OFFICER 

in the quae Department of the above hospital 

Full particulars, stating age, experience and qualifi- 

recent testi- 


cations, together with copies of two 
monials, should be forwarded to the Hospital 
Secretary.—-T. E. Jones, Group Secretary (7934) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 
CASUALTY OFFICER 

Hospital on December 8, 1957 
at a salary of #819 10s. per annum, resident or 
non-resident Senior House Officer grade. This 
post is recognized for the F.R.C.S Applications 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 

H. F. Harris, Group Secretary, King George 
Hospital. Ilford 7972) 


KETTERING DISTRICT GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 

The above post is vacant early December, 1957 
It offers wide experience of all traumatic conditions 
including fractures and some orthopacdic cases with 
charge of 30 beds. Applications, accompanied by 
testimonials, to be sent to the Group Secretary, 
General Hospital. Rothwell Road, Kettering. (8274) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (205 beds) 


at the King George 


eee * are invited for the post of 
NIOR HOUSE OFFICER 
to the quae and Orthopaedic Department. The 
post is recognized for F_R.C.S. regulations. Appli- 
cations, stating qualifications, age, experience. etc 
to be forwarded to the Secretary. Mansfield Hos 
pital Management Committee, Crow Hill Drive 
Mansficid, Notts (7645) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, Kent 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited for the above post (one 
of two in the department), which offers excellent 
expericnce with fractures and emergency surgery 
and presents facilities for study Recognized for 
FRCS. Post vacant now and tenable for one 
year Salary £819 10s. per annum. Applications 
Stating age, nationality, qualifications and experi- 
ence, with recent testimonials, to be sent to the 
Hospita! Secretary (8210) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post : 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials, to Group Secretary, St 


Tydfil’s Hospital, Merthyr Tydfil (7377) 
MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
CASUALTY OFFICER (5.H.0.) 
Recognized by the Royal College of Surgeons 
Vacamt December 1, 1957 Applications, accom- 
panied by two testimonials, to be forwarded to the 
Resident Medical Officer, Moumt Vernon Hospital 

Northwood, Middlesex, by November 19, 1957 
(8168) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER (S.H.0.) 
Modern department employing three full-time 
Casualty Officers with Surgeon in charge Post 
recognized for F.R.CS. Resident or non-resident 
(sleeping in duty nights) Vacant immediately 
Applications, with names of two referees, to the 
Administrator, (8231) 


Nov. 2, 1957 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


Applications are invited for the post of 
CASUALTY OFFICER 
(S.H.O. grade), with duties in the E.N.T. Depart- 
ment. Vacant end of November, 1957. Recognized 
for F.R.C.S Applications to be sent to the Hos- 
pital Secretary by November 12, 1957 (8206) 


ST. PETER’S HOSPITAL (late Botiey’s Park War 
Hospital), Chertsey, Surrey 


CASUALTY OFFICER (S.H.0.) 
required from November 14, 1957 Resident ot 
non-resident. The appointment is mainly that of 
out-patient sorting officer and gives time and oppor- 
tunity for reading for a higher qualification. Recoe- 
nized for F.R.CS Salary in accordance with 
terms and conditions of National Health Service 
Applications for a six-month appointment would 
be considered Applications, together with names 
and addresses of referees. to Physician Superin- 
tendent, St. Peter's Hospital, as soon as possibile 
O67) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Read, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Post recognized for F.R.C.S. Vacant now. App!- 
cations, “stating age. qualifications and experience 
with copies of recent testimonials and the names 
of two referces, to the Group Secretary, St. Helicr 
Hospital, Carshalton, Surrey (7973) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 


practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 


in the Accident and Orthopaedic Department. Post 
vacam, November 1, 1957 FRCS. recognized 
Also Casualty duties. Apply, stating age. qualifica- 


tions (with dates), nationality, present post, with one 
copy of recent testimonial, to Hospital Secretary 
(5932) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 

for casualty duties. vacant January 1. The depart- 
ment is a new one staffed by one Consultant and 
two Senior House Officers. Applications in writing, 
Stating age, experience and qualifications, together 
with copies of recent testimonials, to the Group 
Secretary. the Leicester Royal Infirmary, by 
November 6 (Pr.7702) 


CHEST AND TUBERCULOSIS 
see abo THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
at Scotton Banks Sanatorium. Knaresborough (200 
staffed beds). Visiting staff includes Teaching Hos- 
pital Consultants. Resident App ications, stating 
age. qualifications. and details of present and 
previous appointments (with dates). together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate, by November 6, 1957 (7703) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C, 
Baguley Hospital (402 beds) 


The Board invite applications for the post of 
REGISTRAR IN CHEST DISEASES 
This hospital is a large Thoracic Unit fully equipped 
for the medical and surgical treatmem of Tuber- 
culosis and other chest diseases. Attached to the 
hospital is a Chest Clinic. The post offers oppor- 
tunities for wide experience in medical and surgica! 
treatment of patients suffering from Tuberculosis 
and other diseases of the chest, together with chest 
clinic work Ample scope for clinical research 
Applications, stating age, qualifications, nationality 
experience, and the names of two referees, to be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20, within seven days of appear- 
ance of this advertisement (7897) 


NORTHERN REGIONAL HOSPITAL BOARD 
otland) 


Applications are invited for the whole-time 
post of 
REGISTRAR 

at the County Hospital, Stornoway (tuberculosis 
and infectious diseases). A house is available for 
a married officer. Further particulars and forms of 
application are availabic from the undersigned, with 
whom applications should be lodged by November 
19. 1957.—A. } Fraser, M.D., Secretary and 
Administrative Medical Officer, Office of the 
Northern Regional Hospital Board, Raigmorc, 
Inverness (8164) 


~ 


Nov. 2, 1957 


Chest and Tuberculosis—contd. 


BOVEY TRACEY (near), SOUTH DEVON, 
HAWKMOOR CHEST HOSPITAL 
(214 beds, inclucing thoracic surgery unit of 43) 


There will shortly be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
A house may be available for a married candidate 
Applications, stating age, qualifications and experi- 
ence, with names of referees, or copies of testi- 
monials, to be addressed to the Medical Superin- 
tendent (7935) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(resident) required at Glan Ely Tuberculosis Hos- 
pital, Fairwater. Cardiff. Form of auplication from 
Group Secretary, 44, Cathedral Road, Cardiff 
(7646) 


MARKFIELD HOSPITAL, near Leicester 
(215 beds) 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the above appoint- 
ment Salary £819 10s less £150 residential 
emoluments Time and opportunity for study. 
Expericnce will be gained in chest diseases with 
close association with the major chest unit in the 
area. Applications, giving age, qualifications, dates, 
etc., together with copies of two recent testimonials, 
as soon as possible to the Physician Superintendent 
(7936) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (257 beds) 


HOUSE PHYSICIAN (Chest Unit) 
(male or femaic) Pre-registration post, but 
registered practitioners invited to apply Vacant 
December 14, 1957. Duties include care of about 
25 chest cases (including T.B. chalets) and four 
clinics weekly, including refills, forming a pro- 
gressive chest unit for the Aylesbury area. Instruc- 
tion in bronchoscopy and bronchography given 
An acute geriatric unit (27 beds) and a medical 
Outpatient clinic give general medical experience 
No casualty department Apply. with two testi- 
monials, to the Administrative Officer. (7974) 


DENTAL 
GUY'S HOSPITAL 


CONSULTANT DENTAL SURGEON 

The Board of Governors invite application for 
the appointment of Consultant Dental Surgeon, for 
attendance on one session at Guy's Hospital and 
one session at the Evelina Hospital per week. The 
appointment is of Consultant status and applicants 
should hold a registrabie dental qualification and 
an additional higher qualification, The conditions 
of service will be in accordance with the Terms and 
Conditions of Service of Hospital Dental Staff. Ap- 
plications (one copy), together with the names of 
three referees, should be lodged with the Supcrin 
tendent, Guy's Hospital, London Bridge, S.E.1, not 
later than December 2, 1957. In accordance with 
Statutory Instrument No. 1259 of the National 
Health Service Regulations. canvassing members of 
the Board or Advisory Appointments Committee 
will lead to disqualification (8142) 


BIRMINGHAM REGIONAL HOSPITAL BOAKD 
BOARD OF GOVERNORS, UNITED 
BIRMINGHAM HOSPITALS 


WHOLE-TIME SENIOR DENTAL REGISTRAR 
Joint appointment. Duties equally divided between 
both Boards Experience orthodontics essential 
Possession higher denta! qualification an advantage 
Duties in Orthodontic Department, Birmingham 
Dental Hospital (United Birmingham Hospitals). 
Dudiey Road Hospital, Birmingham. and other 
regional hospitals (under direction of consultant 
orthodontist) Application forms from Secretary. 
R.H.B.. 10. Augustus Road, Birmingham, 15, to 
be returned by November 18, 1957. Candidates 
may visit hospitals (7975) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 
WHOLE-TIME DENTAL REGISTRAR 
with duties at the above hospital The post wil! 
provide opportunities for training in all branches of 
children’s dentistry, including orthodon’ics and oral 
surgery. with the study of associated conditions 
The Department of Child Health of the University 
of Liverpol and the Regional Plastic Surgery Unit 
for Children are sited at this hospital. Forms of 
application from Dr. T. Lloyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Board. 19. James Street, Liverpool, 2, 
to be returned not later than November 16, 1957.— 
Vincent Collinge. Secretary to the Board, (8151) 
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EAR, NOSE, AND THROAT, ETC. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART CONSULTANT EAR, 
NOSE AND THROAT SURGEON 
required, with duties mainly at the Chesterficid 
Royal Hospital Application form and further 
dctails from Senior Administrative Medical Officer 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Sheffield. Forms to be returned by Novem- 
ber 23, 1957 (7704) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear and Throat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T. Hospital (68 beds) and Copthorne 
Hospital (168 beds) Post recognized for the 
D.L.O.R.C.S. Vacant immediately. Applications, 
with copy testimonials, to the Group Secretary. 
Royal Salop Infirmary, Shrewsbury. (7673) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (—.N.T.) 
at the above hospital. The post, which is termin- 
able in the first instance after a period of six 
months, is recognized for the F.R.C.S. (otology 
and laryngology) and also for the D.L.O. examina- 
tions. The hospital, which is a special hospital, 
with a bed complement of 114 (70 E.N.T.), affords 
excellent experience in the specialty under a team 


of consultant otologists. Applications, with full 
details. and giving two names for reference, should 
be addressed to the Hospital Secretary (7090) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Department of Geriatric Medicine which « 
being developed at Battle Hospital, Reading, under 
the charge of a Consultant Geriatric Physician 
Further particulars may be obtained from the 
Group Secretary, 3, Craven Road, Reading. to 
whom applications, stating age, qualifications and 
names of three referees, should be addressed. (8217) 


ST. FRANCIS’ HOSPITAL, Constance Road, 
East Dulwich, S.E.22 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(General Medical duties) 
Unit under direction of full-time geriatrician 
Associated with a “half-way house. Follow-up 
and pre-admission out-patient clinics. Facilities for 
investigations. Vacant from November 25, 1957 
Salary £819 10s. year, less £150 residential charge 
Applications, giving age, qualifications, and details 
of previous posts, to Group Secretary, Camberwell 
H.M.C., Dulwich Hospital, East Dulwich Grove. 
$.E.22. not later than November 14 (7938) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital. Bradford (120 infectious 
diseases beds). Resident Applications, stating 
age. qualifications, and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate, by November 6, 1957 (7707) 


wy GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 
(male or female). Vacant now. The department 
has a high turnover and four out-patient clinics 
weekly. Recognized for D.L.O. and F.R.C.S. No 
casualty department Pre-registration post, but 
registered practitioners invited to apply. Apply. 
with copy of two testimonials, to the Administrative 
Officer. (9470) 


GERIATRICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT GERIATRICIAN 
whole-time, West Herts Group of Hospitals. Duties 
mainly at Shrodells Hospital, Watford (386 beds). 
and St. Paul's Hospital, Hemel Hempstead (221 
beds). Hospitals may be visited by direct appoint- 
ment Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospital Board, Portland Place, W.! 
before November 29, 1957 (8254) 


WESTERN REGIONAL HOSPITAL BOARD 


are invited for the following appoint- 


“WHOLE- SENIOR HOSPITAL MEDICAL 
FFICER IN GERIATRICS 

at Cleland "saeaniaal Lanarkshire. Salary (at age 
32 and over) on the scale £1,653 15s. by £52 10s. 
to £2.126 Ss. Applications (16 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2. not later than 
30 days after the publication of this advertisement 

(8286) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required mid-November for established Geriatric 
Department, under control of Consultam Geriat- 
rician. There are 360 geriatric beds at Queen's 
Park Hospital. Blackburn. Springfield Hospital, 
Blackburn, and Clitheroe Hospital, Clitheroe 
Accommodation for married man may be available 
if required Applications. with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn (7976) 


E..STBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Downside Hospitals 


SENIOR HOUSE OFFICER 
(resident or non-resident) Post, vacant mid- 
November. offers good facilities for investigation, 
treatment and rehabilitation of geriatric cases. Staff 
of six house officers Applications, stating age. 
nationality, whéther married or single, with copics 
of two testimonials. to Group Secretary, 29, Bed- 
fordwell Road, Eastbourne. (7937) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
RESIDENT JUNIOR HC HOSPITAL MEDICAL 
OFFICER 


required, December 1 Infectious Diseases Unit 
House may be available Applications, stating 
qualifications and experience, and giving names of 
two referees, to Area Medical Superintendent, 1, 


Hill Street, Kilmarnock (8143) 
MONSALL HOSPITAL, Newton Heath, 
mehester, 10 


SENIOR HOUSE OFFICER 
required (resident), for infectious diseases wards 
Applications, with names of two referees, to Group 
Secretary. Booth Halli Hospital, Manchester, 9, 
from whom further particulars may be obtained 
(8263) 


MEDICINE 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Halifax Group (110 general medical beds, 380 
geriatric beds) Duties divided equally between 
gencral medicine and geriatrics Non-resident 
Applications, stating age. qualifications, and details 
of present and previous appointments (with dates). 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by November 6, 
1957. (7708) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
for duties at St. James Hospital, Leeds. In addition 
to sharing the duties on acute medical admission 
days, the person appointed will be attached to the 
Medical Professorial Unit (44 beds) and will also 
undertake duties in the Psychiatric Unit. Appli- 
cations, stating age, qualifications, and details of 
present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 8. 
1957. (7977) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
AND UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


SENIOR MEDICAL REGISTRAR 
whole-time joint appointment. The appointee will 
be attached to Clinical Team No. 1 at the New- 
castle General Hospital (850 beds) for the first year. 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Newcastle Regional Hospital Board, Benficid Road, 
Newcastle upon Tyne, 6, within 14 days (7978) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 


| 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
SENIOR CASUALTY OFFICER 
required at the Rotherham Hospita Doncaster 
Gate. Rotherham Salary scale £1.653 14s. by 
£52 108 to £2,126 Ss. per annum Tenure for a 
Period not exceeding four years. Application form 
and further details from Senior Administrativ< 
Medical Officer, Sheffield Regional Hospital Board 
Old Fulwood Road, Shefficid. Forms to be returned 
by November 23, 1957 (7668) 


UNITED OXFORD HOSPITALS 
The Radcliffe tofirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 

to the Accident Service from December |. 1957 
The duties of this post will be divided cqually 
between the clinical duties of the Registrar appoint- 
mem and research work in the department, under 
the supervision of the Director of the Accident 
Service Applications, on forms obtainabic ffom 
the Administrator, Radcliffe Infirmary, Oxford 
should be received not later than November 8, 1957 

(7748) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
(resident) required for Casualty Department 
Ashton-under-Lyne General Hospital. Appointment 
limited to four years. Minimum commencing salary 
£852 10s. per annum, but higher salary may be paid 
according to experience and qualifications There 
may be some orthopacdic duties to be undertaken 
by the holder of this post Apply, giving age 
experience, qualifications, and two referecs, to 
Group Secretary, General Hospital, Ashton-under- 
Lyne (7641) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
required immediate’ y 3.H.M.O. post can be for 


any period up to four years Recognized for 
FRCS Apply to Group Secretary, HMC 
Office, Royal Infirmary, Blackburn (7642) 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 

The post, which is resident, is recognized under the 
Fellowship Regulations, and wil) be graded cither 
JHM.O. of S.H.O. according to experience 
Duties terminate at 7 p.m., with one night weekly 
on call Applications for the appointment, which 
will be vacant on November 22, 1957, should be 
accompanied by copies of three recent testimonials 
and addressed to the undersigned.—-H. J. Johnson, 
Group Secretary, the Royal Infirmary, Huddersficid 

(8220) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded a Junior Hovpital Medical Officer) 
Applications are invited from males and females 
for the post of Resident Casualty Officer at the 


above hospital The post becomes vacant on 
November 1. 1957. and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 


£1,182 10s.. less a deduction of £170 for residential 
emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the department Applica- 
tions, stating age, experience and qualifications, 
should be forwarded to Henry L. Boot, Group 
Secretary Warrington and District Hovxpital 
Management Committee, c/o General Hospital 
Warrington, Lancs (7207) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Traumatic Surgery) 

required for December 1, 1957 Recognized for 
F.R.C.S.. and offering wide varicty of experience 
Applications, stating age. qualifications and cxperi 
ence, and giving the names and addresses of two 
referees, should be sent to the Hospital Secretary 

(7922) 


BOSTON COMBINED HOSPITALS (319 beds) 
Londoa Road Hospital 


SENIOR HOUSE OFFICER 
Mainly fractures and general surgery. One of two 
Posts Resident Locum welcomed for interim 
Period Apply, giving age, qualifications, posts 
held, and two names for reference, to the Hospital 
Secretary, London Road Hospital, Boston, Lincs 
(7670) 
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CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospitai 
Form of application from Group Secretary. 44 
Cathedral Road, Cardiff (7643) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopacdic House Sur- 
geon. Duties t commence December 3. Recor- 
nized training post for F.R.C.S. Applications, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Epping Group HM.C., Oak 
Cottage, The Plain, Epping. Essex, by November 9 
1987 (7644) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Llanelly Hospital (164 beds), Lianetly 


Applications are invited for the mem of 
SENIOR HOUSE OFFICE 

in the Casualty Department of the - hospital 

Full particulars, stating age, experience and qualifi- 

cations, together with copies of two recent testi- 

monials, should be forwarded to the Hospital 

Secretary.—T. E. Jones, Group Secretary (7934) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
ASUALTY OFFICER 

at the King George Hospital on December 8, 1957 
at a salary of #819 10s. per annum, resident or 
non-resident Senior House Officer grade This 
post is recognized for the F_.R.C.S Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 

H. F. Harris, Group Secretary, King George 
Hospital, Ilford (7972) 


KETTERING DISTRICT GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 

The above post is vacant carly December, 1957 
It offers wide experience of all traumatic conditions 
including fractures and some orthopaedic cases with 
charge of 30 beds. Applications, accompanied by 
testimonials, to be sent to the Group Secretary, 
General Hospital, Rothwell Road. Kettering. (8274) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL Aes beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department. The 
post is recognized for F.R.C.S. regulations. Appli- 
cations, stating qualifications, age, experience. etc 
to be forwarded to the Secretary, Mansficid Hos 
pital Management Committee, Crow Hill Drive, 
Mansfield, Notts (7645) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, Kent 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited for the above post (one 
of two in the department), which offers excellent 
experience with fractures and emergency surgery 
and presents facilities for study Recognized for 
FRCS Post vacant now and tenable for one 
year Salary £819 105. per annum App!ications 
Stating age. nationality, qualifications and experi- 
ence, with recent testimonials, to be sent to the 
Hospita| Secretary (8210) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials, to Group Secretary. St 
Tydfil's Hospital, Merthyr Tydfil (7377) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
CASUALTY OFFICER (5.H.0.) 
Recognized by the Royal College of Surgeons 
Vacant December 1, 1957 Applications. accom- 
panied by two testimonials, to be forwarded to the 
Resident Medical Officer, Mount Vernon Hospital 

Northwood, Middicsex, by November 19, 1957 
(8168) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER (S.H.0.) 
Modern department employing three full-time 
Casualty Officers with Surgcon in charge Post 
recognized for F.R.CS. Resident or non-resident 
(sleeping in duty nights) Vacant immediately 
Applications, with names of two referees, to the 
Administrator, (8231) 


Nov. 2, 1957 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


Applications are invited for the post of 
CASUALTY OFFICER 
(S.H.O. grade), with duties in the E.N.T_ Depart- 
ment. Vacamt end of November, 1957. Recognized 
for FR.CS Applications to be sent to the Hos- 
pital Secretary by November 12, 1957 (8206) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey 


CASUALTY OFFICER (5.H.0.) 

required from November 14, 1957 Resident or 
non-resident. The appointment is mainly tha: of 
out-patient sorting officer and gives time and oppor- 
tunity for reading for a higher qualification. Recoe- 
nized for F.RCS Salary in accordance with 
terms and conditions of Natioral Health Service 
Applications for a six-month appointment would 
be considered Applications, together with names 
and addresses of referees. to Physician Superin- 
tendent, St. Peter's Hospital, as soon as Possible 

(7671) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Read, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Post recognized for F.R.C.S. Vacant now. App!i- 
cations, stating age. qualifications and experience 
with copies of recent testimonials and the names 
of two referces, to the Group Secretary, St. Helicr 
Hospital, Carshalton, Surrey (7973) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacamt November 1, 1957 F.R.CS. recognized 
Also Casualty duties. Apply, stating age. qualifica- 
tions (with dates), nationality, present post, with one 
copy of recemt testimonial, to Hospital Secretary 
(5932) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for casualty duties, vacant January 1. The depart- 
ment is a new one staffed by one Consultant and 
two Senior House Officers. Applications in writing, 
Stating age, experience and qualifications, together 
with copies of recent testimoniais, to the Group 
Secretary. the Leicester Royal Infirmary. by 
November 6 (Pr.7702) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 
at Scotton Banks Sanatorium, Knaresborough (200 
staffed beds). Visiting staff includes Teaching Hos- 
pital Consultants Resident App ications, stating 
age. qualifications, and details of present and 
previous appointments (with dates). together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade. 
Harrogate, by November 6, 1957 (7703) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C, 
Baguley Hospital (402 beds) 


The Board invite applications for the post of 
REGISTRAR IN CHEST DISEASES 
This hospital is a large Thoracic Unit fully equipped 
for the medical and surgical treatmem of Tuber- 
culosis and other chest diseases. Attached to the 
hospital is a Chest Clinic. The post offers oppor- 
tunities for wide experience in medical and surgical! 
treatment of patients suffering from Tuberculosis 
and other diseases of the chest, together with chest 
clinic work Ample scope for clinical research 
Applications, stating age, qualifications, nationality 
experience, and the names of two referecs, to be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20, within seven days of appear- 
ance of this advertisement (7897) 


NORTHERN REGIONAL HOSPITAL BOARD 
as 


ottand) 
Applications are invited for the whole-time 


post 
REGISTRAR 

at the County Hospital, Stornoway (tuberculosis 
and infectious diseases) A house is available for 
a married officer. Further particulars and forms of 
application are availabic from the undersigned, with 
whom applications should be lodged by November 
19. 1957.—A. M. Fraser, M.D.. Secretary and 
Administrative Medical Officer, Office of the 
Northern Regional Hospital Board, Raigmore, 
Inverness (8164) 


Nov. 2, 1957 


Chest and Tuberculosis—contd. 


BOVEY TRACEY (near), SOUTH DEVON, 
HAWKMOOR CHEST HOSPITAL 
(214 beds, incluaing thoracic surgery unit of 43) 


There will shortly be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
A house may be available for a married candidate 
Applications, stating age, qualifications and experi- 
ence, with names of referees, or copies of tcsti- 
monials, to be addressed to the Medical Superin- 
tendent (7935) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(resident) required at Glan Ely Tuberculosis Hos- 
pital, Fairwater, Cardiff. Form of auplication from 
Group Secretary, 44, Cathedral Road, Cardiff 
(7646) 


MARKFIELD HOSPITAL, near Leicester 
(Q15 beds) 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the above appoint- 
ment Salary £819 10s less £150 residential 
emoluments Time and opportunity for study. 
Experience will be gained in chest diseases with 
close association with the major chest unit in the 
area. Applications, giving age, qualifications, dates, 
etc., together with copies of two recent testimonials, 
as soon as possible to the Physician Superintendent 
(7936) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (257 beds) 


HOUSE PHYSICIAN (Chest Unit) 
(male or female) Pre-registration post, but 
registered practitioners invited to apply Vacant 
December 14, 1957. Duties include care of about 
28 chest cases (including T.B. chalets) and four 
clinics weekly, including refills, forming a pro- 
gressive chest unit for the Aylesbury areca. Instruc- 
tion in bronchoscopy and bronchography given 
An acute geriatric unit (27 beds) and a medical 
out-patient clinic give general medical experience 
No casualty department Apply. with two test- 
monials, to the Administrative Officer (7974) 


DENTAL 
GUY'S HOSPITAL 


CONSULTANT DENTAL SURGEON 

The Board of Governors invite application for 
the appointment of Consultant Dental Surgeon, for 
attendance on one session at Guy's Hospital and 
one session at the Evelina Hospital per week. The 
appointment is of Consultant status and applicants 
should hold a registrable dental qualification and 
an additional higher qualification, The conditions 
of service will be in accordance with the Terms and 
Conditions of Service of Hospital Dental Staff. Ap- 
Piications (one copy), togcther with the names of 
three referees. should be lodged with the Superin 
tendent, Guy's Hospital, London Bridge, S.E.1, not 
later than December 2, 1957. In accordance with 
Statutory Instrument No. 1259 of the National 
Health Service Regulations, canvassing members of 
the Board or Advisory Appointments Committee 
will lead to disqualification (8142) 


BIRMINGHAM REGIONAL HOSPITAL BOAKD 
BOARD OF GOVERNORS, UNITED 
BIRMINGHAM HOSPITALS 


WHOLE-TIME SENIOR DENTAL REGISTRAR 
Joint appo'niment. Duties equally divided between 
both Boards Experience orthodontics esseniial 
Possession higher denta! qualification an advantage 
Duties in Orthodontic Department, Birmingham 
Dental Hospital (United Birmingham Hospitals), 
Dudicey Road Hospital, Birmingham. and other 
regional hospitals (under direction of consultant 
orthodontist) Application forms from Secretary. 
R.H.B.. 10. Augustus Road, Birmingham, 15, to 
be returned by November 18, 1957. Candidates 
may visit hospitals (7975) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 
WHOLE-TIME DENTAL REGISTRAR 
with duties at the above hospital The post wil! 
provide opportunities for training in all branches of 
children’s dentistry, including orthodon’ics and oral 
surgery, with the study of associated conditions 
The Department of Child Health of the University 
of Liverpol and the Regional Plastic Surgery Unit 
for Children are sited at this hospital. Forms of 
applicat‘on from Dr. T. Lloyd Hughes, Senior Ad- 
ministracive Medical Officer, Liverpool Regiona! 
Hospital Board. 19. James Street, Liverpool, 2, 
to be returned not later than November 16, 1957.— 
Vincent Collinge, Secretary to the Board. (8151) 
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EAR, NOSE, AND THROAT, ETC. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT EAR, 
NOSE AND THROAT SURGEON 
required, with duties mainly at the Chesterficid 
Royal Hospital Application form and further 
details from Senior Administrative Medical Officer, 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficid. Forms to be returned by Novem- 
ber 23, 1957 (7704) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear and Throat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T. Hospital (68 beds) and Copthorne 
Hospital (168 beds) Post recognized for the 
D.L.O.R.C.S. Vacant immediately. Applications, 
with copy testimonials, to the Group Secretary, 
Royal Salop Infirmary, Shrewsbury. (7673) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary, Middlesbrough 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (E.N.T.) 
at the above hospital. The post, which is termin- 
able in the first instance after a period of six 
months, is recognized for the F.R.C.S. (otology 
and laryngology) and also for the D.L.O. examina- 
tions The hospital. which is a special! hospital, 
with a bed complement of 114 (70 E.N.T.), affords 
excellent experience in the specialty under a team 


of consultant otologists. Applications, with full 
details, and giving two names for reference, should 
be addressed to the Hospital Secretary (7090) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 
(malice or femaic). Vacant now. The department 
has a high turnover and four ovwt-patient clinics 
weekly. Recognized for D.L.O. and FR.CS. No 
casualty department Pre-registration post, but 
registered practitioners invited to apply. Apply 
with copy of two testimonials, to the Administrative 
Officer (9470) 


GERIATRICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT GERIATRICIAN 
whole-time, West Herts Group of Hospitals. Duties 
mainly at Shrodells Hospital, Watford (386 beds). 
and St. Paul's Hospital, Hemel Hempstead (221 
beds). Hospitals may be visited by direct appoint- 
ment Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospital Board, Ila, Portland Place, W.1. 
before November 29, 1957 (8254) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ment 
WHOLE-TIME SENIOR HOSPITAL MEDICAL 
OFFICER IN GERIATRICS 
at Cicland Hospital, Lanarkshire. Salary (at age 
32 and over) on the scale £1,653 145s. by £52 10s. 
to £2.126 Ss. Applications (16 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64. 
West Regent Street, Glasgow, C.2. not later than 
30 days after the publication of this advertisement 
(8286) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required mid-November for established Geriatric 
Department, under control of Consultant Geriat- 
rician. There are 360 geriatric beds at Queen's 
Park Hospital. Blackburn. Springfield Hospital, 
Blackburn, and Clitheroe Hospital, Clitheroe 
Accommodation for married man may be available 
if required Appiications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
infirmary, Blackburn (7976) 


E..STBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Downside Hospitals 


SENIOR HOUSE OFFICER 
(resident or fhon-resident) Post, vacant mid- 
November, offers good facilities for investigation. 
treatment and fehabilitation of geriatric cases. Staff 
of six house Officers Applications, stating age. 
nationality, whéfher married or single, witn copies 
of two testimonials. to Group Secretary, 29, Bed- 
fordwell Road, Eastbourne. (7937) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMIITEE 


Aoplications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Department of Geriatric Medicine which « 
being developed at Battle Hospital, Reading, unde: 
the charge of a Consultant Geriatric Physician 
Further particulars may be obtained from the 
Group Secretary, 3, Craven Road, Reading. to 
whom applications, stating age. qualifications and 
names of three referees, should be addressed. (8217) 


ST. FRANCIS’ HOSPITAL, Constance Road, 
East Dulwich, §.£.22 


Applications invited for appointment as 
SENIOR HOUSE OFFICER 
(General Medical duties) 
Unit under direction of full-time geriatrician 
Associated with a “half-way “ house. Follow-up 
and pre-admission out-patient clinics. Facilities for 
investigations. Vacant from November 25, 1957 
Salary £819 10s. year, less £150 residential charge 
Applications, giving age, qualifications, and details 
of previous posts, to Group Secretary, Camberwell 
H.M.C., Dulwich Hospital, East Dulwich Grove. 
S.E.22. not later than November 14 (7938) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital. Bradford (120 infectious 
diseases beds) Resident Applications, stating 
age, qualifications, and details of present and 
Previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade. 
Harrogate, by November 6, 1957 (7707) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
RESIDENT JUNIOR» HOSPITAL MEDICAL 
OFFICER 


required, December 1 Infectious Diseases Unit 
House may be availabie Applications, stating 
qualifications and experience, and giving names of 
two referees, to Area Medical Superintendent, 1 


Hill Street, Kilmarnock (8143) 
MONSALL HOSPITAL, Newton Heath, 
mchester, 10 


SENIOR HOUSE OFFICER 
required (residemt), for infectious diseases wards 
Applications, with names of two referees, to Group 
Secretary. Booth Halil Hospital, Manchester, 9, 
from whom further particulars may be obtained 
(8263) 


MEDICINE 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Halifax Group (110 gencral medical beds, 480 
geriatric beds) Duties divided equally between 
gencral medicine and geriatrics Non-resident 
Applications, stating age. qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 6, 
957. (7708) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
for duties at St. James Hospital, Leeds. In addition 
to sharing the duties on acute medical admission 
days, the person appointed will be attached to the 
Medical Professorial Unit (44 beds) and will also 
undertake duties in the Psychiatric Unit Appli- 
cations, stating age, qualifications. and details of 
present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 8, 
1957 (7977) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
AND UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


SENTOR MEDICAL REGISTRAR 
whole-time joint appointment. The appointee will 
be attached to Clinical Team No. 1 at the New- 
castle General Hospital (850 beds) for the first year. 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Newcastle Regional Hospital Board. Benficid Road, 
Newcastle upon Tyne, 6, within 14 days (7978) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 29 


= 


. 
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Medicine—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Highlands General Hospital, Winchmore 
Hill, N.21 Vacant January 23 For chest unit 
linked with chest clinic Experience in general 
Medicine essential and cxpericnce in chest discases 
desirable. Resident or non-resident. If non-resident 
required to sicep in on nights on duty. Hospital may 


be viewted by direct appointment Application 
forms obtainable from, and returnable to, Secre- 
tary. Northern Group H.M.C Royal Northern 
Hospital, Holloway, N.7, by November 12. (8177) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR (Second) 
required at the Royal Northern Hospital, Holloway 
N.7 (279 beds). Candidates may visit the hospital 
by direct appointment Application forms obtain- 


able from. and returnable to, the Secretary, Royal 
Northern Hospital, N.7. by November 12, 1957 
(8207) 


OXFORD REGIONAL HOSPITAL BOARD 


MEDICAL REGISTRARS (Two) 
(a) Reristrar in General Medicine, Stoke Mandeville 


Hospital, Aylesbury ; (b) Registrar w the Discases 
of the Chest Service in the Aylesbury area. The 
holders of these two posts will exchange duties 


after a period not exceeding 12 months, and wide 
experience and training is availabic Opportunities 
are also given for using the postgraduate facilities 
available at the Teaching Centre at Oxford. High 
qualifications desirable Applications. on forms 
obtainable from the Secretary, Registrar Committee, 


43. Banbury Road. Oxford, should reach him by 
November 16, 1957 (7923) 
ST. RICHARD’S HOSPITAL, Chichester 


(South-West Hosp 


MEDICAL REGISTRAR 

Applications are invited for the post of Medical 
Registrar, resident or non-resident, mainiy at St 
Richard's Hospital (400 beds). Post vacant January 
1, 1958 Registrar will have care of 100 acute 
medical and pacdiatric beds under the supervision 
of the Conwitant Physicians and Pacdiatrician 
and will also assist the Consultant Neurologist 
Chest Physician and Thoracic Surgeon Salary 
according to terms and conditions of service of 
hospital medica! staff Candidates may visit the 
hospital Forms from Group Secretary. 174, Broyle 
Road, Chichester. to be submitted within 14 days 
710) 


UNIVERSITY COLLEGE 
Gower Street, W.C.1 


RESIDENT MEDICAL OFFICER 
tResgistrar) at the Hospital for Tropica! 
Diseases, 4. St. Pancras Way, N.W.1. from January 
1, 1958 Appointment for six months, renewabic 
Applications, with names of two referees. to 
Administrator and Secretary, University College 
Hospital, by November 12. 1957 (8225) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

REGISTRAR IN MEDICINE 
based at the Glasgow Royal Infirmary, with duties 
for a period at Belvidere 1.D. Hospital, Glasgow 
REGISTRAR IN MEDICINE 


based at Larkficld Hospital, Greenock 
Applications (12 copies), stating date of birth 
qualifications crience. present appomiment, and 


the games of three referees. to reach the Scerctary 
Western Regional Hospital Board. 64. West Regent 
Street. Giasgow, by Nowember 16, 1957. (8197) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualified 
general medical practitioners for appointment as 
Part-time 

MEDICAL OUT-PATIENT ASSISTANTS 

in the following vacancies, with effect from January 
i, 1958 Monday mornings, Tuesday mornings 
Tuesday afternoons, Friday mornings. The appoint- 
ments are for a first period of 12 months. Remun- 
eration to be at the rate of £183 15s. per annum 
ie graded “ General Practitioner.’ Applications, 
stating nationality date of birth permanent 
address, qualifications (with dates), details and 
National Health Service gradings of previous and 
present Appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, by November 20, 1957 

(8227) 


BRITISH MEDICAL JOURNAL 


BECKETT HOSPITAL, Barnsley 


RESIDENT SENIOR HOUSE OFFICER 
(General Medicine) 

required at the above acute hospital 

vacant at the end of January, 1958 

tenable for one year Applications, stating age. 

nationality, qualifications and experience, together 

with the names of two referees, should be sent to 


Post will be 
Appointment 


the Group Secretary, Barnsicy Hospital Manage- 
ment Committee, 33, Gawber Road, Barnsicy 
(7979) 
COUNTY HOSPITAL, Griffithstown, 


near Newport, Mon (253 beds) 


SENIOR HOUSE OFFICER 
required shortly Post covers 35 medical and 16 


pacdiatric beds. including neonatal cots Fresh 
appointment. Good experience Write. quoting 
two referees, to T. A. Jones, Group Secretary, 64. 
Cardiff Road. Newport, Mon (7980) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Luke's Hospital (235 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

at the above hospital, to commence duties immedi- 
ately. The hospital caters for chronic sick, children, 
maternity and acute medical and surgical patients 
Salary in accordance with the terms and conditions 
of service for hospital medical and dental staff, 
£819 10s. per annum. Applications, together with 
copies of three recent testimonials, to be sent to 
the undersigned as soon as possible.—H. J. John- 
son, Secretary to the Management Committee, the 
Royal Infirmary, Huddersfield (7222) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL, Great Ormond Street and Queen 
Square, W.C.1 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
Six months” appointment. Salary on 
N.H.S. scale. Candidates will be required to attend 
for interview Applications, stating age and full 
particulars, to Secretary (8271) 


WESTCLIFF HOSPITAL 
Balmoral Road, Westcliff-on-Sea, Essex 


now vacant 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade). Post vacant Decem- 
ber 15, 1957 The hospita] covers a wide ficid of 
medicine and offers excelient training for Gencral 
Practice Applications should be sent to the Secre- 
tary, General Hospital, Prittiewell Chase, Southend- 
on-Sea, Essex, not later than November 14 
J}. C. Field, Secretary (8162) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
Officer or Senior House Officer grading, 
Apply Group Secretary 
(7649) 


HOSPITAL, Bucks 
) 


(House 
according to expericnce). 


AMERSHAM GENFRAI 
(297 beds 


RESIDENT HOUSE PHYSICIAN 
required November 23, for duties chicfly in gencral 
medicine (16 beds) and pacdiatrics (24 beds). Apply 
with names of two referees. to Secretary (7675) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications afte invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital. which is recognized for pre- 

registration service. Salary £467 10s., £522 10s. or 


£577 10s. a year, according to experience, less £125 
a year for residential emoluments Applications 
Stating qualifications, cxpcerience. and the names 
and addresses of two referees. should be made to 
the Group Secretary, “ Ash-Eton,” Radnor Park 
West, Folkestone (8211) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required immediately. Fully registered post. Appli- 
cations, stating age qualifications, and experience. 
with copies of two recent testimonials, should be 
semt as soon as possible to Group Secretary at 
above address (7750) 


Nov. 2, 1957 


READING AREA DEPARTMENT OF MEDICINE 
Applications are invited from registered and pro- 
visionally registered medical practitioners for two 


posts as 
RESIDENT HOUSE PHYSICIAN 

vacamt December 1, 1957. for a period of six 

months. Successful candidates will be required to 

carry out duties at the following Reading hospitals : 

Royal Berkshire (398 beds), Battle (390 beds), and 

Prospect Park (104 beds) Write immediately, 

stating age. qualifications (with dates), nationality, 

presemt post, with copics of two recent testimonials, 

to Secretary. Royal Berkshire Hospital, Reading 
(7795) 


SOUTHAMPTON GENERAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-November. Pre-registration candidates 
cligibie. Applications, with copies of testimonials, 
should be forwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
Management Committee, Bullar Street. 
ton 8275) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER 
for Special Departments (E.N.T., pacdiatric, der- 
matology, etc.) Six months’ appointment, vacant 
November 6, 1957 Not suitable for pre-registra- 
tion candidates Offers good experience before 
general practice Applications, stating age, quali- 
fications and experience, with copies of up to three 
recent testimonials. to Medical Director of hospital 
immediately (7799) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited for the appointment of 
SIDENT HOUSE PHYSICIAN 

(third post) for duties at the Prince of Wales's 

General Hospital and St. Ann’s Genera! Hospital, 

for a period of six months from December 1, 1957. 

Application form, from Secretary, to be returned 

by November 16, 1957 (8201) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required middie of December Suitable for pre- 
registration candidate. Four other residents. Appli- 
cations, stating age, nationality, qualifications, and 
names of two referees, to the Secretary (Pr. 7981) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
(pre-registraticn) required for Poole General Hos- 
pital on November 22. 1957, and for Poole General 
and Alderney Hospitals on November 18, 1957 
Applications to the Hospital Secretary (Pr.7650) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 
Applications are invited for the appointment of 


House Physician to the Medical Unit. Vacant 
November 22. 1957 This is a pre-registration 
appointment Salary im accordance with national 
scales Applications Stating usual particulars, 


together with recent testimonials, and giving the 
names of two referees. should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Elm Grove. Brighton, 7, as soon as possible 

(Pr.8273) 


BRIGHTON & LEWES HOSPITAL MANAGE- 
MENT COMMITTEE 


New Sussex Hospital for Women, 
Windiesham Road, Brightoo 


Vacancy for 
HOUSE PHYSICIAN (femaie) 
for six months commencing December 2. 1957 


Open to pre-registration candidates Application, 
Stating nationality and usual particulars, togcther 
with copies of three testimonials and /or the names 
of referees, 10 be sent to the Administrative Officer 


by November 8, 1957 (Pr.7770) 
BROMLEY HOSPITAL, Kent 
HOUSE PHYSICIAN 
required December Pre-registration post. Write, 


stating full particulars and naming two referees, to 
Administrative Officer (Pr.&8179) 


SHRODELLS HOSPITAL, Watford (320 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (pre- or post-registration) 
to take up duty about December 1 Applications, 
with copies of two recent testimonials, should reach 
the Medical Officer in Charge as soon as possibile 

(8165) 


CITY GENERAL HOSPITAL, Stoke-oa-Treat 


Applications invited for 
HOUSE OFFICER (Medical) 
vacamt now. Recognized pre-registration. Detailed 
applications to Group Secretary, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent 
(Pr.7714) 


Nov. 2, 1957 
Medicine—contd. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


HOUSE OFFICER IN GENERAL MEDICINE 
Vacamt January 7 Recognized pre-registration. 
Applications to Hospital Secretary (Pr.7939) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom, Surrey 
RESIDENT HOUSE PHYSICIAN 
required December 6, Pre-registration post. Appli- 
cations, stating age, qualifications and expericnacc, 
with copies of two recent testimonials, should be 
semt as soon as possible to Group Secretary at 
above address (Pr.7651) 


BRITISH MEDICAL JOURNAL 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbaak Road, Plymouth 


HOUSE PHYSICIAN 
pre-registration post, vacant January 1, 1958. Send 
names of three referees to the Group Secretary, 

Nelson Gardens, Devonport (Pr.8213) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE PHYSICIAN 
Vacant December 1. Preference given to persons 
secking pre-registration post Applications to the 
Group Secretary, West Middlesex Hospital, Isic- 
worth. by November I! (Pr.8187) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


Applications are invited for the following resident 
posts 
(a) Great Western Road Branch (270 beds) 
HOUSE PHYSICIAN 
Post vacant carly January. Duties include care of 
acute medical, pacdiatric, geriatric and chest investi- 
gation beds Two other medical residents 
(b) Southgate Street Branch (230 beds). 
TWO HOUSE PHYSICIANS 
far acute medica! wards. Posts vacant late Novem- 
ber and carly January 
All posts offer a wide experience and are recog- 
nized for pre-registration service Applications, 
naming two referces, to the Deputy Group Secre- 
tary, Gloucestershire Royal Hospital, Southgate 
Street, Gloucester (Pr.8287) 


GULSON HOSPITAL, Coventry 


HOUSE PHYSICIAN 
Vacamt December 14. Resident Applications to 
Group Sccretary, Coventry and Warwickshire Hos- 
pital, Coventry Recognized pre-registration 
(Pr.7940) 


HOSPITAL OF ST. CROSS, Rugby (156 beds) 


HOUSE PHYSICIAN 
Recognized pre-registration Resident. Applica- 
tions to Hospital Secretary, Hospital of St. Cross, 
Rugby (Pr.7941) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE PHYSIC TAN 
at King George Hospital. Eastern Avenue, Iiford, 
on December 3, 1957. First or second post, pre- 
registration The post will be tenable for six 
months Applications, giving full particulars and 
accompanied by testimonials, should be sent to the 
undersigned within seven days of the appearance 
of this advertisement.—H. F. Harris, Group Secre- 
tary (Pr.7676) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited ‘for the post of 
HOUSE PHYSICIAN 
Vacant on November 3 1987 Approved pre- 
registration post. Applications, stating age, nation- 
ality. and experience, together with copies of three 
recent testimonials, to reach the Hospital Secre- 
tary by November 4, 1957 (Pr.7677) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing. Ipewich (280 beds) 


POST OF HOUSE PHYSICIAN 
(pre-registration) Vacamt November 14, 1957 
Applications, stating qualifications. age, nationality. 
etc.. with copies of three recent testimonials, to 


Hospital Secretary (Pr.7678) 
KING EDWARD VII HOSPITAL, Windsor 
HOUSE PHYSICIAN 


required, male or female, for post vacant December 
1. Pre-registration post. Applications, stating age. 
qualifications (with dates), and nationality, and 
copies of three recent testimonials, to Secretary 
by November 6 (Pr.7715) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant December 21. 1957. Duties include house 
charee of general medical and pulmonary tuber- 
culosis beds. The post is recognized for pre-regis- 
tration. is resident and tenable for six months 
Salary in accordance with National Scale Appli- 
cations, with three recent is, to Medi 
Superintendent (Pr.8153) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE "PHYSICIAN 
(pre-registration). Vacant January 1. Applications. 


with copies of two testimonials, to Group Secretary. 
(Pr.8204) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
male or female, at the above hospital. The medical 
unit consists of 52 beds and has an establishment 
for two pre-registration house physicians, one post 
being already occupied Application, stating age. 
qualifications, experience, together with two 
referees, should be addressed to the Hospital 
Secretary «Pr.7332) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE PHYSICIANS 
(pre-registration) for (i) general medical duties, and 
(ii) paediatric and general medical duties. Vacant 
carly December. Applications to Hospital Secre 
tary, with testimonials or names of referees 

(Pr.7757) 


NEUROSURGERY 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Crumpsall Hospital 
Applications are invited for the post of 
REGISTRAR in the Department of N y 


MIDLAND CENTRE FOR NEUROSURGERY 
Holly Lane, Smethwick, near Birmingham 


RESIDENT SENIOR HOUSE OFFICER 
vacant December 14, 1957. This is a new hospital! 
entirely devoted to neurology and neurosurgery 
within casy reach of Birmingham Salary on 
national scale, less deduction for board, lodging 
etc Applications with names of two referces, to 
the Group Secretory, West Bromwich and District 
Hospitals Management Committee (8264) 


OBSTETRICS AND GYNAECOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 
Bury and Rossendale Hospital Management 
Fairfield General Bury, Lancs 


Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 
at the above hospital. The post is recognized for 
the D.R.C.O0.G There is a bungalow availabic 
at the hospital for the occupier of this post. Apply. 
stating full details of experience, qualifications, and 
names of two referees. to the undersigned. —H 
Wilkinson, Group Secretary, Bury General Hospi- 
tal, Bury, Lancs. (7866) 


MID-WORCESTERSHIRE GROUP 
REGISTRAR, OBSTETRICS /GYNAECOLOGY 
Duties at Bromsgrove General Hospital (423 beds) 
(seven n.h.d.), and Dudicy and Stourbridge Group 
(four n.h.d.). Application forms, from Group Sec- 
retary, Birmingham Road, Bromsgrove, w be 
rewrned by November 11, 1957. Candidates may 
visit Group Hospitals (7983) 


SOUTH- REGIONAL HOSPITAL 
OARD, Scotland 


SENIOR REGISTRAR IN OBSTETRICS AND 
GY 


NAECOLOGY 

in the professorial charge at the Royal Infirmary 

of Edinburgh and the Simpson Memorial Maternity 

Pavilion Apply. giving particulars of age, quali- 

fications and previous experience, and the names of 

three referees, to the Secretary, 11, Drumsheugh 

Gardens, Edinburgh, 3, by November 23, 1957 
(8267) 


at the above hospital. A new departmenr of over 
20 beds for adult cases is being started and will 
become a self-contained unit. Facilities will be 
made available for the successful applicant to gain 
experience in psycho-surgery at neighbouring hos- 
pitals, and. if desired. pacdiatric surgery Appli- 
cations. with two referees, by November 16, 1957, 
to Group Secretary, Crumpsali Hospital, ax. 


chester. 982) 
THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 
REGISTRAR 


required in Neurological Surgery Experience in 
this specialty desirable but not essential. Appoint- 
ment would be most valuable to trainee surgcon 
who may eventually have care of head injuries. If 
so desired. appointment might be held for six 
months only Applications, stating age, qualifica- 
tions and experience, with the names of three 
referees, should be sent, not later than November 
13, 1957. to the Chief Administrative Officer, the 
United Sheffield Hospitals, West Street, Sheffield. | 

(8202) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 beds) 
Kiliearn Hospital, Killearn, by Glasgow 


SENIOR HOUSE OFFICER 
required for the above unit, commencing November 
1, 1957. Salary £819 10s. per annum, less a charge 
of £150 per annum for board and lodging. This 
post affords experience of neurology in addition to 
neurosurgery, and is recognized under the reguia- 
tions of the Joint Examining Board in England as 
training in neurology for the Final Fellowship 
Examination in Ophthalmology. Applications. giving 
full particulars of experience, together with the 
names and addresses of two referees, should be sent 
to the Secretary avd Treasurer. Board of Manage- 
ment for Glasgow Western Hospitals. 10. Park 
Circus, Glasgow, C.3, with ten days of the appear- 
ance of this advertisement (8268) 


HURSTWOOD PARK HOSPITAL 
Haywards Heath, Sussex 


SENIOR HOUSE SURGEON (Neurosurgical) 
(resident) required at the above hospital. Suitable 
accommodation available Salary in accordance 
with the “ Terms and Conditions of Service,” with 
appropriate deduction for residence Applications. 
with the names and addresses of three referees, to 
the Secretary to the H.M.C., St. Francis Hospital, 
Haywards Heath, Sussex. (7884) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospitals for Women 
(incorporating the Hospital for Women and the 
Birmingham Maternity Hospital). 

Showell Green Lane, Sparkhitt |, Birmingham, 11 


Applications are invited for the post of 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

vacant immediately. The successful candidate will 
be required to alternate duty at the Hospital for 
Women and the Maternity Hospital for specified 
periods. The post is recognized for the M.R.C._0.G.. 
and applicants should have held house appoint- 
ments and at least one obstetrical and gynac- 
cological post. Forms of application may be 
obtained from, and should be returned not ijater 
than November 21, 1957, 1, the House Governor 
at the above address.—-G. A. Phalp, Secretary 


(8222) 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the post of 
RESIDENT OBSTETRIC AND GYNAE- 
COLOGICAL REGISTRAR 

for duties at the Queen Elizabeth Hospital and the 
Birmingham and Midland Hospital for Women (Pro- 
fessorial Unit), to commence duty at the earliest 
possible moment. Forms of application, with details 
of appointment, may be obtained from, and should 
be returned not later than November 14, 1957. 
to, the House Governor, Birmingham and Midland 
Hospitals for Women, Showel! Green Lance, Birm- 
ingham, 11.—G. A. Phaip, Secretary (8154) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

required for Obstetrics and Gynaccology at Scars- 
dale Hospital, Chesterfield Post recognized for 
MR.C.O.G. and D.R.C.0O.G. purposes. National 
salary and conditions. Further information obtain- 
able from the Group Secretary, at Chesterficid 
Royal Hospital, to whom applications and copics 
of testimonials should be submitted immediately 

(7984) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 29 
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Obstetrics and Gynaecology—contd. 


HOSPITAL OF ST. CROSS, Rugby. and 
ST. MARY'S HOSPITAL, Harborough Magna 


SENIOR HOUSE OFFICER 
GYNAECOLOGY AND OBSTETRICS 


Vacant December Obstetrics 40 beds, gynac 
Ology 12 beds Not pre-registration Resident 
Applications to Hospital Secretary, Hospital of St 
Cross, Rugby Recognized D Obst. R.C OG. (7942 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen's Park Hospital, Blackburn 


HOUSE OFFICER (Obstetrics and Gynaecology) 
required for busy unit of 58 beds, taking normal! 
and abnormal cases. Post vacant January 15, 19°8 
Recognized for Membership and Diploma R.C_.O.G 
(Obstetrics) Apply to Group Secretary, HMC 
Office, Royal Infirmary, Blackburn (7943 


BROMLEY HOSPITAL, 


Kent 


OBSTETRIC HOUSE OFFICER 

December Recognized for dip'oma and 
membership of R.C.0.G Previous house experi- 
ence mecessary, preferably in teaching hospital 
Write, stating full particulars and naming two 
referees, to Administrative Officer (8180) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow, Maidenhead 


HOUSE SURGEON 
required for the unit of obstetrics and gynaccolorgy. 
vacant December ! Post recognized for 
MRCOG Applications, stating age, experience 
and qualifications (with dates), with copies of two 
testimonials, to Secretary (7944) 


CHELMSFORD, ST. JOHN'S 
(Recognized for M.R.C.C 


RESIDENT GYN AECOI OGICAL HOUSE 
SURGEON 

Appointment to commence as soon as possible 

Preference will be given to candidates who intent 

to obtain the Diploma of Membership of the Roya! 


required 


Collere of Gynaecologists Applications, stating 
age nationality, qualifications and experience 
together with recent testimonials, should be sent 


Chelmsford Group 
Cheimsford and 
(7116) 


immediately to the Secretary 
Hospital Management Committee 
fasex Hospital London Road Cheimsford 


DORSET COUNTY HOSPITAL, Dorchester 


AND OGICAL 

HOUSE SURGE 

required for six-monthly mann ol vacant carly 
December, and recognized for DR.C.O.G. Appili 
cations, stating age, qualifications, experience, and 
nationality togcther with copy testimonials. to 
Group Secretary, West Dorset H.M.C.. Damers 
Road, Dorchester, Dorset. immediately (8223) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


OBSTETRIC 


HOUSE OFFICER 

in the Obstetric and Gynaecological Department 
(100 beds), January 1. Recognized for D.Obst. and 
MRCOG Second-term pre-registration candi- 
dates considered Apply, stating age. qualifications 
(with dates), and experience, and naming three 
referees, to Administrative Officer by November 11 

(8212) 


ROAD MATERNITY HOSPITAL 
1M. Heathfield Road, Birmingham, 19 


OBSTETRIC HOUSE SURGEON 
required on January 1, 1958. Preference given to 
candidates with previous medical and surgical 
perience. ‘SO-bed maternity unit with 18-cot Prema- 
ture Baby Unit attached. Large ante-nata! depart- 
ment Recognized for DR C.OG Detailed appli- 
cations, with copies of three testimonials, to Group 
Secretary. Dudicey Road Hospital. Birmingham. 18 

(8159) 


HOSPITAL OF ST. CROSS, Rugby, and 
ST. MARY'S Harborough Magna 
beds) 


HOUSE OFFICER IN GYNAECOLOGY 
OBSTETRICS 

Vacant January 2) Not pre-registration 

cations to Hospital Secretary, Hospital of St 

Rugby Recognized D.Obst 


AND 


Appl- 
Cross 
(7945) 


OF ST. JOHN AND ST. 7 
Grove End Road, London, wa 


Applications are invited from pre-registration or 
registered medical practitioners (malic) for the 
appointment of 

HOUSE SURGEON 
to the Midwifery and Gynaccological Departments 
to become vacant on December 4 Appointment 
will be for a period of six months Nationa! 
Health Service salary Applications to reach the 
Secretary on or before November 4, 1957, together 
with copies of three recent testimonials, (7801) 
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KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gvynaccological beds three miles from the 
above hospital, with a ‘anci lary services availabic 
Recognized for MR C.OG Six months’ appoint 
ment Post vacant carly in December 1957 
salary and conditions Application 
together with copies of two recent testimonials, to 
be addressed to the Hospital Secretary at the etone 
hospital 625) 


ST. LUKE'S HOSPITALS, Bradford 
(Beds Maternity 125, Gynaecology 105) 


HOUSE OFFICER (Obst. /Gya.) 
Recognized for DRCOG and 

Applications, with copy testimonials 

Bradford Royal Infirmary (7888 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL, Great Ormond Sireet and Queen 
Square, W.C.1 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON 
with care of Gynaecological beds 


Vacant December 1, 1957 Post tenable for six 
months. Candidates will be required to attend for 
interview Applications, stating age and full par- 


ticulars, to Secretary (8270) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEON 


(pre- or post-registration) for gynaecological and 
obstetric duties Recognized for D.R.C.OG 
Vacamt late December Applications to Hospital 


with testimonials or names of referees 
(7340) 


Secretary, 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary 


Applications are invited from provisionally regis- 

tered medical practitioners for the post of 
HOUSE SURGEON 

to the Princess Royal Maternity Home (57 beds) 
to commence duty on December 1, 1957 The 
holder of the post, which is recognized for the 
DRCOG will have access to the abnormal 
maternity and gynaccological beds at the Royal 
Infirmary. The department is under the contro! of 
two Consultant Obstetricians and Gynaecologists 
Salary in accordance with national scales Appli- 
cations, with copies of three recent testimonials, to 
be addressed to the undersigned.—H. J. Johnson 
Secretary to the Management Committee, the Royal 
Infirmary, Huddersficid (Pr.8188) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

to the Obstetric and Gynaecological Department, 

which becomes vacant on January 1, 1958. The 

post is open to pre-registration candidates and is 


Nov. 1957 


in Group hospitals Selected candidate must be 
prepared to live within reasonable access to the 
hospital Appointment to commence approxim- 
ately February 1. 1958 Hospital may be visited 
by direct appointment Application forms obtain- 
sbie from. and returnable to. Group Secretary 


Centra} Middlesex Group H.M.C Acton Lane 
N.W.10, by November 13, 1957 7808) 
ST. MARY'S HOSPITAL, W.2 


Ophthalmic Department 
Western Ophthaimic Hospital, Marylebone Road, 


SENIOR REGISTRAR 
whole-time (non-resident). required Duties to com- 
¢ February |, 1958, or as soon as poassibic 
evfter Candidates must have postgraduate 
xperience and should hold. or be studying for. the 
RCS Anplic 


ations stating nationality date 
of birth, permancnt address. qualifications (with 
dates), details and National Health Service gradings 


should reach 
Mary's Hos- 
(8228) 


f previous and present appointments, 
Alan Powditch, House Governor. St 
pital, not later than November 23, 1957 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for a part-time 
SENIOR REGISTRAR 
to the Ophthalmic Department. Candidates must 
be Fellows of the Royal College of Surgeons. The 
successful candidate will be required to attend on 
three half-days a weck Applications (12 copies). 
giving the names and addresses of three referees. 
should be received by the undersigned by November 
12, 1957.—-H. Brierley, House Governor (8248) 


WESTERN REGIONAL HOSPITAL BOARD 


invited -for the following 
be for ome year in the 


Applications are 
appointment, which wil! 
first instance 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
based at the Eye Infirmary, Glasgow. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment. and the names of 
three referees. to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Strect. 
Glasgow, C.2. by November 16, 1957 (8198) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER ( ) 
required. Recognized F.R.C.S. and D.O Appli- 
cations to Group Secretary, Hospital Management 
Committee. Princes Road, Stoke-on-Trent. (7394) 


SOUTHAMPTON EYE HOSPITAL 
(32 beds—recognized for D.O. Examination) 


RESIDENT SENIOR HOUSE OFFICER 
required in December. Applications, with copies of 
testimonials. should be forwarded as soon as poxsi- 
ble to Secretary, Southampton Group Hospital 
Management Committee, Bullar Street (7854) 


ORTHOPAEDICS 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry No. 20 Group, Coventry and Warwick- 
shire Hospital, Coventry : 
REGISTRAR, ORTHOPAEDIC SURGERY 


recognized for the Diploma and Membership of . 
the Roval College Apply. stating age, nationality. for Hospital of St, Cross. Rugby (156 beds). Vacant 
qualifications, experience. and giving names and November. Some experience of traumatic surgery 
addresses of two referees, to Group Secretary essential. Recognized F.R.C.'S. Married accom- 
Odstock Hospital. Salisbury (Pr.7985) modation available if required 

2. Birmingh (Selly Oak) Growp, Oak Tree Lane, 

29: 

OPHTHALMOLOGY REGISTRAR, ORTHOPAEDIC 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT OPHTHALMOLOGIST 


one half-day a week (Tuesday afternoons), Royal 
London Homocopathic Hospital, Great Ormond 
Street, W.C.1 (183 beds). Hospital may be visited 


by direct appointment Application forms obtain- 
able from. and returnable to. Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place. W.1. before November 27, 1957. (8255) 


EPPING GROUP H.M.C. 
“ Oak Cottage.” The Plain, Epping, Essex 


OPHTHALMOL OGIST 
required for children’s refraction clinics at Ongar, 
Essex (one session monthly). and at Epping, Essex 
(two sessions monthly), S.H.M.O. grade. Further 
information can be obtained from the Group Sec- 
retary, to whom application should be made as 
soon as possible (79R6) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMIC REGISTRAR 
(whole-time and non-resident) required for Group 


Ophthaimic Centre of 26 beds. now being con- 
structed at Neasden Hospital, Brentficld Road 
N.W.10. Possibility of ding out-patient clinics 


for Royal Orthopaedic Hospital, Birmingham. 
Vacam mid-November. F.R.C.S. desirable. Experi- 
ence in orthopacdic surecry Resident 


from Group Secretaries, to 
Candidates 
(7988) 


Application forms, 
be returned by November 11, 1957 
may visit hospitals 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ORTHOPAEDIC REGISTRAR 
Lynn Hospital Group Main hospitals: 
Norfolk and King’s Lynn General and St 
Hospital. King’s Lynn Appointment for 
renewable for second year. Applications, 
experience and the names of three 
referees, to Board's Senior Administrative Medical 
Officer, 117. Chesterton Road. Cambridge. by 
November 11. 1957. Candidates invited tw visit 
hospitals by direct arrangement with H.M.C. Secre- 
tary. St. James's Hospital, King’s Lynn (7987) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, for the Gateshead Group of Hospitals 
{approximately 150 orthopaedic beds) Singic 
accommodation available. Married accommodation 
may be availabie Applications, with names and 
addresses of three referees, to S.A.M.O., Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne, 6, within 14 days (7989) 


King’s 
West 
James's 
one year 
stating age, 


| 
— 
_ 
|| 


Nov. 2, 1957 


Orthopaedics—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
at Marguer.te Hepton Memorial Orthopacdic Hos- 
pital, Thorpe Arch, near Wetherby (8 long-stay 
children’s beds) A three-bedroomed, partly fur- 
nished house is available in the hospital grounds 
Applications, stating age, qualifications, and details 
{ presemt and previous appointments (with dates), 
vecther with the names and addresses of three 
referees. wo the Seorctary, Joint Registrars Com- 
mittce, Park Parade, Harrogate, by November > 
195 (7723) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the full-time post of 
ORTHOPAEDIC REGISTRAR 

in the Ashton, Hyde and Glossop Group of Hos- 
pitals, with duties mainly at Ashton-under-Lyne 
General Hospital There are approximately 40 
orthopacdic beds and busy orthopacdic and casualty 
out-patients’ departments The post is recognized 
tor additional training under F.R.C.S. regulations, 
and is vacant on November 5. Applications, stating 
age, nationality, qualifications and expericnce, with 
copes of two references. should be forwarded to 
the Group Secretary, Ashton, Hyde and Glossop 
Hosp.tal Management Committee. General Hospital, 
Ashton-under-Lyne, Lancashire, as soon as possible 
(7654) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kesteven General Hospital (118 beds) 
(Recognized for training for F.R.C.S.) 


SECOND RESIDENT SURGICAL OFFICER 
with duties in orthopaedics, gynaecology. E.N.T 
and relief duties for R.S.O., required immediately 
(Registrar rate of pay). Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficld, by November 11, 1957, giving age, 
nationality, qualifications, present and previous 


appointments (with dates), naming three referees 
(7990) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham City ad Nottingham Children’s 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics) 
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BECKETT HOSPITAL, Barnsley 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedics) 
at the above hospital. Post vacant now. Recox 
nized F.R.C.S Appiications, with names of two 
referees, to Group Secretary, Barnsicy Hospital 
Management Committee, 33, Gawber Road 
Barns'cy (7946) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(270 beds), Great Western Road, Gloucesier 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICERS 

to the Orthopaedic and Traumatic Surgery Unit 

(100 beds). Posts vacant carly January Applica- 

tions. stating agc, nationality, qualifications and 

experience, should be sent to Physician Superin 

tendem (8288) 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
Rhydiafar, near Cardiff 


SENIOR HOUSE OFFICER 
required Regional orthopaedic centre for South 
Wales area. 281 beds and branch hospital of 70 
beds Out-patient clinic in Cardiff Full staff of 
Consultants and Registrars. Single accommodation 
ivailable at hospital at Rhydiafar. Form of appli- 
ation from Group Secretary, 44, Cathedral Road 
Cardiff (7685) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics; 
required. Post recognized F.R.C.S. Wide experi- 
ence available under Area Orthopaedic tcam 
Appointment for six months in. first § instance 
Vacant November I! Applications, with copies 
of two testimon als, to Group Secretary (8244) 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Near Mansfield, Notts (338 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
(which will be vacant on November 1. 1957). The 
hospital deals not only with long-term orthopacdic 
but also with ali other types of cases, inciuding 
traumatic work. The post is recognized for exam- 
nation purposes by the Royal College of Surgcons 
Applications to Group Sccretary, Nottingham No 
Ss HM Ransom Hospital, Rainworth, near 
Mansfield (7867) 


ORTHOPAEDIC HOSPITAL 
erthamptes (: (200 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopacdic 
out-patient clinics and is recognized for F.RC.S 
Six months’ appointment in first instance. Appli- 
cations, as soon as possible, to S. G. Hill, General 
Hospital. Northampton (7152) 


NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

for Orthopaedic and Casualty dutics, which falis 

vacant in carly December. The post is resident. 

and applications, giving age, experience, and quali 

fications, together with three recent testimonials. 

should be sent to the Medical Superintendent 
(7868) 


required from January 1! Duties at Ne h 

City Hospital (54 orthopaedic beds) and Nottingham 
Children’s Hospital (23 orthopacdic beds). Appoint- 
ment for one year in first instance. Apply to Sec- 
retary, Shefficild Regiona! Hospital Board, Old 
Fulwood Road, Sheffield, by November 11, 1957. 
giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees 


WEST LONDON HOSPITAL 
Hammersmith Road, Londons, W.6 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedic) 


required. Post vacant December 2. Age, qualifi- 
cations. experience, names two referees, to Secre- 
tary, Board of Governors, Hammersmith, West 
London, and St. Mark's Hospita’s, Du Cane Ruad. 
London, W.12, by November 11 (8191) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth (494 beds) 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 

(Casualty and Orthopaedics combined) 
required for post vacant November 19, 1957. The 
post is recognized for the F.R.C.S. examination, 
and is normally tenable for 12 months. The unit 
consists of a Registrar and two S.H.O.s, with an 
additional S.H.O. during the summer months. 
Applications to the Hospital Secretary. (7992) 


NOTTINGHAM GENERAL HOSPITAL 


A SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) required as soon as 
possible Post offers exceptional experience in 
traumatic surgery Applications, stating age, quali- 
fications and experience. together with copies of 
testimonials, to be sent to Group Secretary. Locum 
considered for any period (79%) 


ORTHOPAEDIC HOSPITAL, Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Duties also at North Staffordshire Royal 
Infirmary. Detailed applications, with copy testi- 
monials, to Group Secretary, H.M.C., Princes Road. 
Stoke-on-Trent (7947) 


PEMBURY HOSPITAL. 
near Tunbridge 

Applications are invited for the appointment of 

SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 

(Senior House Officer grade) to begin duties as soon 
as possible Recognized F.R.CS(Eng.). and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery 
with large out-patient and fracture clinics under two 
Consultants. Apply, stating age. quaiifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park. Pembury Road 
Tunbridge Wells (7444) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
$.H.0. or HO. (intern) grade 100 orthopaedic 
beds Post recognized for F.R.C.S. and pre- 
registration service Salary in accordance with 
terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, to be sent to the Physician Superin- 
tendent. St. Peter's Hospital, Chertsey, as soon as 
possible. Post vacant November 1, 1957 (7083) 

WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE OFFICER (Pre-registration) 
or SENIOR HOUSE OFFICER 
for orthopacdic and casualty duties Recognized 
for F.R.C.S. (Surgical). Vacant early January. A 
J3.H.M.Q0. Casualty Officer is also employed. Appli- 
cations to Hospital Secretary, with testimonials or 
names of referees ow 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Department (104 beds) 
(a) SENIOR HOUSE OFFICER 
required. Vacamt December 1, 1957. 
(b) HOUSE OFFICER 
(pre-registration). Vacant now. 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth. (R011) 


MANOR HOSPITAL, Nuneaton 


HOUSE OFFICER 
(Traumatic and Orthopaedic *§ ’ 
Recognized F.R.C.S Applications to Hospital 
Secretary (7656) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 seute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(first, second or third post), Vacant now. Offers 
200d opportunity for general experience in busy 
acute general hospital Approved pre-registration 
post Fully registered practitioners may apply 
Recognized for F R.C.S Appiy Group Secretary. 
(7657) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 

mainly orthopacdic and G.U. surgery. This is a 

pre-registration appointment Applications, accom- 

panied by two testimonials, to be forwarded to the 

Resident Medical Officer, Mount Vernon Hospital, 

Northwood, Middlesex, by November 19, 1957 
(Pr.8166) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 29 


1907—Fifty Years of 
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Orthopaedics—contd. 
NORFOLK AND NORWICH HOSPITAL, Norfolk 


JUNIOR ORTHOPAEDIC HOUSE SURGEON 
required Two House Officers emploved in the 
department This is a pre-registration post. Mem- 
bership of a Medical Defence Socicty is a condition 
of appointment Anppiications. giving full details 
with names of two referees, to Group Secretary 
Hospital Management Committee, St, Stephen's 
Road. Norwich, immediately (Pr. 7948) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(resident) required in the Orthopaedic and Accident 


Unit from December 3, 1957 The service consists 
of 100 beds equally divided between traumatic sur- 
gery and cold orthopaedics. Post is recognized 


for pre-registration purposes and for F.R.C.S. Ap 

plications to be sent to Group Sccretary, Romford 

HM<¢ Oldchurch Hospital, as soon as possibic 
(Pr.7993) 


PEMBURY HOSPITAL, Pembary, Nr. Tunbridge 
Wells 
Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for vacant post of 
HOUSE SURGEON 
in Orthopacdic Unit. Pre-registration post. Apply. 
stating age, qualifications, together with  testi- 
monials, to Surgeon Superintendent (Pr.7889) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbery and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital The post is recognized under 
the Medica! Act for pre-registration purposes, and 
suitable candidates are invited to apply A new 
casualty reception unit has been opened recently 
at this hospital The appointment, which is vacant 
immediately, is for six months in the first instance 
Applications, together with copies of recent testi- 
monials, should be forwarded to the undersigned 
G. E. Whyte, Group Secretary, Thurrock Hospital 
Grays, Essex (Pr.7924) 


PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the UNTTED MANCHESTER HOSPITALS 


SENIOR REGISTRAR IN PAEDIATRICS 
at Royal Manchester Children’s Hospital, Pendie- 
bury. and St. Mary's Hospitals, Manchester Appli- 
cation forms from the Senior Administrative 
Medical Officer, Manchester Regional Hospital 
Board, Cheetwod Road, Manchester, 8, should be 
returned by November 11, 1957 (8185) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital /Jessop Hospital 


Applications invited for the resident post of 
REGISTRAR OR SENIOR HOUSE OFFICER 
at the above bospitals, in association with the 
Department of Child Health in the University of 
Shefficid The post is a rotating one between the 
two hospitals, alternating with another Registrar, 
so that the successful candidate wil) spend half his 
time in charge of the newborn babies at the 
Jessop Hospital and half his time in the Professoria! 
Department at the Children’s Hospital. Post vacant 
December 10. Applications, stating age. qualifica 
tions and experience. with the names of three 
referees, should be sent, not later than November 
5S. 1957. to the Chief Administrative Officer, the 
United Shefficid Hospitals, West Street, 

(7837) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
REGISTRAR 
in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health) The post is full-time and resident, and 
vacamt January 1, 1958. It is preferable. but not 
essential, that candidates should hold a higher 
qualification Previous experience in pacdiatrics 
essential The post is tenable for 12 months, and 
the salary is in accordance with the national scales 
Application forms may be obtained from the under- 
signed. and should be completed and returned by 
November 15, 1957.--A. R. Wise. General Superin- 
tendent, Saint Mary's Hospitals, Whitworth Park. 
Manchester, 13 (8232) 
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NOTTINGHAM CHILDREN’S HOSPITAL 
(1% beds) (Recognized for the D.C.H.) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
which will be vacant end November The post is 
enable for six months or a year by agreement 
Applications, with copies of two testimonials 
should be sent to the Secretary, Nottingham Child- 
ren’s Hospital, Chestnut Grove, Nottingham. (7949) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC HOUSE OFFICER 
required at Odstock Branch 55 medical and 
surgical beds Recognized for D.C.H Vacant 
January 25. Applications, with names and addresses 
of two referees, to Group Secretary, Odstock Hos- 
pital, Salisbury (7995) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


HOUSE OFFICERS (Sergical) 
required, to commence duty on January 7, 1958. 
for six months. The posts rotate during the period, 
giving good experience of general and special sur- 
gery Recognized for pre-registration candidates, 
but registered practitioners may apply Forms of 
application available from the House Governor 
and should be returned to him by November 16 
1957.—G. A. Phaip, Secretary to the Board of 
Governors (7805) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN PAEDIATRICS 
Recognized pre-registration and D.C.H Applica- 
tions to Hospital Secretary (Pr.7950) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN (Paediatrics) 
required, male or female, for post vacant December 
13. Pre-registration post. Hospital recognized for 
D.C.H Successful candidate will be resident at 
Old Windsor Unit of the hospital Applications, 
Stating age. qualifications (with dates), expericnce, 
and nationality, to Secretary by November & 

(Pr.7727) 


PATHOLOGY 
BIRMINGHAM (SELLY OAK) GROUP 


REGISTRAR, PATHOLOGY 
Selly Oak and other hospitals Goin resident 
appointment with Senior House Officer.) Now 
vacant Wide experience in general pathology 
Application forms, from Secretary, Selly Oak 
H.M.C., Oak Tree Lane, Birmingham, 29, to be 
returned by November 11. 1957. Candidates may 
visit hospital (7996) 
GUY'S HOSPITAL, S.£.1, and SOUTH-EAST 


METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospital 
Board, with duties until September 30, 1960. The 
appointment will be made jointly by the bodies 
concerned, and will be held in the first instance 
in the Lewisham Group until September 30, 1959. 
and at Guy's Hospital from October |, 1959, until 
September 30. 1960 The post, which will be 
reviewed annually. is subject to the Terms and Con- 
ditions of Service of Hospital Medicai and Dental 
Staff (England and Wales). Forms of application 
ate Obtainable from, and should be lodged with, 
the Superintendent, Guy's Hospital, London Bridec. 
S.E.1, not later than November 16, 1957 (8194) 


Nov. 2, 1957 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post presents 
an opportunity of gaining experience in all branches 
of pathology, and is recognized for the Diploma 
of Pathology Applications, naming two referees 
to the Deputy Group Secretary (8289) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant, recognized for D.Path Applications 
stating age. qualifications and experience, together 
with copies of recent testimoniais, to the Group 
Secretary. No. 1 Hospital Management Commitice., 
the Leicester Roya! Infirmary. immediately (7398) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
for the Group Laboratory Applications, with 
names of two referees, to the Group Sccretary. 
Royal Infirmary, Preston (7998) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
Shrewsbury (500 beds) 


SENIOR HOUSE OFFICER 

to work as Clinical Pathologist 
to Group Laboratory Appointmem tenable for 
one year, resident or non-resident. Vacant January 
1. 1958. A unit of the Public Health Laboratory 
Service is housed in the same building, and there 
are facilities for training in all the four main 
branches of pathology Applications to Group 
Secretary, Royal Salop Infirmary, Shrewsbury, 
naming three referees (7951) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
Vacamt January | The appointment is to the 
Group Laboratories and is for one year. Salary 
£819 10s. per annum, less £150 per annum if resi- 
dent. Apply to Group Secretary, Memorial Hos- 
pital, Woolwich. S.E.18 (8221) 


ROYAL FREE HOSPITAL 


RESIDENT PATHOLOGIST (House Officer) 

Applications are invited for the above post 
vacant December 1, 1957, from registered men and 
women practitioners. The post is for six months 
renewable for a further six months. Salary and 
conditions of service in accordance with the scalc 
taid down by the Ministry of Health for House 
Officers Applications, with names of two referees. 
should be submitted to the Secretary to the Board 
of Governors, Royal Free Hospital. Gray's Inn 
Road. London, W.C.1., as soon as possible. (8259) 


PHYSICAL MEDICINE 


UNIVERSITY COLLEGE HOSPITAL and 
THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PHYSICAL MEDICINE 
required for one year in the first instance from a 
date to be arranged. The duties will involve attend- 
ance at University College Hospital (six half-days 
a week) and at the Medical Rehabilitation Centre 
Camden Road. N.W.1 (five half-days a week) 
Applications, with the names of three referees. to 
Administrator and Secretary. University College 
Hospital, Gower Street, W.C.1, by November 16. 
1987 (8278) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
Post vacant now. Resident or non-resident. Appii- 
cation forms obtainable from Group Secretary. 
Royal Infirmary. Preston, Lancs (7997) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (452 beds) 
(Recognized for D.Path.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 
required December 1 Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficld, by November 11, 1957. giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees (7728) 


RRITISH MEDICAI IOTIRNAT 


ROYAL NORTHERN HOSPITAL 
Hotloway Road, London, N.7 


CLINICAL ASSISTANTS (Two) 
required for Department of Physical Medicine. One 
one session per week, and one three sessions per 
week. G.P. grade. Application forms and further 
particulars from Hospital Secretary (8241) 


PSYCHIATRY 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST/ 
MEDICAL SUPERINTENDENT 
required Cefn Coed Hospital, near Swansea (710 
beds) Applicants should have had wide experience 
in psychiatry and hold a Diploma in Psychological 
Medicine. Successful candidate will be required to 
reside in house situated in the hospital grounds 
Twelve copies of application, naming three referees, 
to S.A.M.O.. Temple of Peace, Cathays Park. 
Cardiff. within 21 days. (8276) 
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Nov. 2, 1957 


Psychiatry—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited from medical practi- 
tioners for the appointment of 


REGIONAL PSYCHIATRIST 


The person appointed will be employed for 7/1 1ths 
of his time on administrative dutics concerned 
with the development of the Mental Health Service 
in the Region and will be on the staff of the 
Senior Administrative Medical Officer at the Board's 
Headquarters Harrogate (Salary scale, whole- 
time, £2,300 to £2,875 per annum) For the 
remaining 4/liths of his time he will be engaged 
on Consultant clinical work (Salary scale, whole- 
time, £2.205 wo £3,255 per annum) The proportion 
of time spent on administrative and clinical duties 
will be subject to review from time to time. It is 
hoped that arrangements will be made for the 
successful candidate to work in association with 
the Leeds University Department of Psychiatry for 
at least one session per week Candidates should 
hold high qualifications in medicine and psychiatry 
and have had wide experience in gencral psychiatry, 
inc'uding administrative experience of both 
in-nationt and out-patient work Applications (12 
copies), with full details of qualifications and 
experience, together with the names of three 
referees, to be sent to the Secretary, Park Parade, 
Harrogate, by November 18, 1957 (7999) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST AND 
DEPUTY MEDICAL SUPERINTENDENT 


St. Mary's Hospital, Stannington. near Morpeth 
(856 beds). The hospital and admission unit were 
opened in 1913 and two convalescent and two 
parole villas added in 1939. It serves Gateshead 
County Borough and parts of the Counties of 
Northumberland and Durham (population 304.610) 
Out-patiem clinics held at Queen Elizabeth Hos- 
pital. Gateshead. St. Thomas Clinic, Newcastle, and 
General Hospital. Hexham. Applicants should have 
had wide experience in intra-~ and extra-mural 
psychiatry and be prepared to take clinical charee. 
subject to general administrative contro! of Medical 
Superintendent, of a section of the hospital and to 
participate in the work of associated out-patient 
clinics and domiciliary consultant service in the 
area served by the hospital The post is whole- 
time, resident A suitable house is available 
Candidates may visit the hospital by arrangement 
with the Medical Superintendent Applications, 
together with names and addresses of three referees, 
to Regional Psychiatrist, Regional Hospital Board. 
Benficld Road, Newcastle upon Tyne, 6, within 28 
days. (8013) 


CORNWALL COUNTY COUNCIL 


Applications are invited from registered medica! 
Practitioners who have had experience in child 
guidance work for the whole-time appointment of 


COUNTY PSYCHIATRIST 


The person appointed will be responsible to the 
County Medica! Officer for the gencral administra- 
tion of the County Council's Mental Health Ser- 
vices, and the dutics will include the certification 
of mentally defective persons, the holding of Child 
Guidance Clinics, and such other duties in connec- 
tion with mental health as may be assigned to him 
from time to time Applicants should hold the 
Diploma in Psychologisal Medicine, and be recos- 
nized or cligible for recognition by the Ministry 
of Education and the Board of Control for the 
ascertainment and certification of educationally sub- 
normal children and mentally defective persons 
Salary will be on the scale of £1,520 rising by 
annual increments to £1,955 a year, the initial salary 
depending on previous experience of the candidate 
selected A car is essential. and there will be a 
travelling allowance in accordance with the County 
Scale. The post is subject to the Local Govern- 
ment Superannuation Acts, and the successful 
candidate will be required. to pass a medical 
examination. Applications, stating age. nationality, 
qualifications and experience, together with copies 
of two recent testimonials and the names of two 
Persons to whom reference may be made, should 
reach the County Medical Officer. County Hall, 
Truro, not later than November 16. 1957.—E. T. 
Venner, Clerk of the County Council, County Hail. 
Truro (7666) 


BRITISH MEDICAL JOURNAL 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.), Prestwich (Mental) Hospital, Manchester 
(about 3,000 beds). Single person can be accom 
modated in hospital, otherwise post non-resident 
All modern forms of teatment are undertaken 
Candidates should have had wide experience in 
psychiatry D.P.M._ desirable Application forms 
from the Senior Administrative Medical Officer 
to the Board, Cheetwood Road. Manchester, 8, to 
be returned by November 11, 1957 (8186) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
S.H.M_O., whole-time, for the recently opened 
Department of Child Psychiatry attached to the 
Newcastle General Hospital, which is associated 
with University Department of Psychological 
Medicine under the general direction of the Pro- 
fessor of Psychiatry. The unit, which is the train- 
ing centre in child psychiatry in the region and 
undertakes undergraduate and postgraduate tcach- 
ing as well as research, co-operates with Department 
of Paediatrics Applicants should possess Diploma 
in Psychological Medicine and a higher medical 
degree would be an advantage. Further particulars 
from Regional Psychiatrist. Applications, with 
names and addresses of three referces, to Regional 
Psychiatrist, Regional Hospital Board, 
Road, Newcastle upon Tyne, 6, within 28 days 

(8014) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHILD PSYCHIATRIST 
Senior Hospital Medical Officer grade, six half-days 
a week, Hertfordshire Chiid Guidance Service. 
Applications will be considered for six, four or two 
half-days a weck, and candidates should state for 
which they are applying. Candidates may visit by 
appointment with the Medical Director, Child 
Guidance Clinic, Hill End, St. Albans Applica- 
tion forms obtainable from, and returnable to. 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, lla, Portland Place. before 
December 6, 1957 (8256) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ment 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
at Stobhill General Hospital, Giasgow. Salary (at 
age 32 and over) on the scale £1.653 1s. by £52 10s 
to £2.126 Ss. Applications (16 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64 
West Regent Street, Glasgow, C.2. not later than 
30 days after the publication of this advertisement 
(8290) 


INGREBOURNE CENTRE 
St. George's Hospital, Horachurc' 


TEMPORARY PSYCHIATRIC REGISTRAR 
required for not exceeding three months at the 
above Neurosis Unit Mental hospital experience 
essential. Candidates should be specially interested 
in short-term psychotherapy and social psychiatry 
Further information may be obtained from the 
hospital, which may be visited by arrangement (Tel 
Hornchurch 4181). Application, stating also names 
of two referees, should be sent to Group Secretary. 
Oldchurch Hospital. Romford (7952) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Storthes Hall Hospital, Kirkburton, near Hudders- 
ficld (2.680 beds). and associated clinics. Accommo- 
dation available for a single person. Facilities for 
attendance at the Leeds University will be provided 
if the successful candidate is studying for the D.P.M 
Applications, stating age, qualifications, and detaiis 
of present and previous appointments (with dates). 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by November 6, 
1987 (7730) 
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MANCHESTER REGIONAL HOSPITAL BOARD 
Oldbam and District General Hospital (931 beds) 


Applications are invited for the resident or non- 
resident post of 

REGISTRAR (whole-time) IN PSYCHIATRY 
Recognized for the D.P.M The duties, which are 
shared with the Senior Registrar, cover the care 
of the psychiatric wards (220 beds) and the out 
patient department The unit is a very active one 
(340 yearly admissions and 3,000 out-patient attend- 
ances), and is in close proximity to the Manchester 
University Applications, with names and addresses 
of two referees, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage 
ment Committee, Central Offices, Rochdale Road, 
Oldham (8272) 


PARK PREWETT AND PINEWOOD 
HOSPITALS, Basingstoke, Hants 


Applications are invited for the appointment ot 
PSYCHIATRIC REGISTRAR 

which will be vacant in carly January, 1958. The 
admission rate is nearly 1,500 annually and over 
one-third are informal. Ali modern treatments are 
used and opportunity will be given for varied cx- 
perience in all branches of Psychiatry The hos- 
pital is recognized by the London University and 
Royal Colleges for the D.P.M Salary and con- 
ditions of service in accordance with Natiwnal 
scales. Residential accommodation is availabie to 
a single person Applications, with full particulars 
and names and addresses of two referees, should be 
sent to the Group Secretary, Park Prewett Hospital, 
Basingstoke, as soon as possible (8160) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Carlitos Hayes Hospital, Narborough, near Leicester 
(1,070 beds) (Recognized for D.P.M.) 


WHOLE-TIME REGISTRAR (Psychiatry) 
required. Single accommodation available. Facilities 
for postgraduate study in conjunction with Sheffield 
University available Appointment for one year in 
first instance. Apply to Secretary, Shefficild Regional 
Hospital Board. Old Fulwood Road, Shefficid. by 
November 11, 1957, giving age, nationality. quali- 
fications. present and previous appointments (with 
dates), naming three referees (7953) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Park Prewett and Pinewood Hospitals, Basingstoke, 
mts 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 
Candidates should possess the D.P.M. and have had 
considerable experience in psychiatry Residential 
accommodation is available to a single person. Ap- 
plication forms can be obtained from the Group 
Secretary, Park Prewett Hospital, and should be 
returned mot later than 14 days after the appear- 
ance of this advertisement Applicants may visit 
the Hospital by appointment (8161) 


THE UNITED SHEFFIELD HOSPITALS 


REGISTRAR IN PSYCHIATRY 
required to work under the Consultant Psychiatrist 
snd Professor of Psychiatry in the newly established 
Psychiatric Department There will be oppor- 
tunities for postgraduate training and research. 
Applications, stating age. qualifications and experi- 
ence, with the names of three referces, should be 
sent. not later than November $, 1957. to the 
Chief Administrative Officer, United Sheffield Hos- 
pitals. West Street. Sheffield. 1 (7838) 


WELSH REGIONAL HOSPITAL BOARD 


RFGISTRAR, PSYCHIATRY 
St. David's Hospital, Carmarthen (1,000 beds), All 
modern forms of treatment carried out. Extensive 
out-patient service undertaken. Hospital recognized 
for training for D.P.M Fiat available. Subject 
to review end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (8149) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 


Established 
1885 


Full particulars from the Secr 


Nov. ?. 1957 


MEMBERSHIP EXCEEDS 44,500 

Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 

etary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 


- 
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THE Medical Defence Union 


40 


Psychiatry —contd. 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
Practitioners for the post of 
MEDICAL OFFICER 
U.H.M.O. of according two experience) to 
assist in the mental observation wards (14 beds), 


mental deficiency unit (80 beds), and long-stay 
annexe (132 beds), in the South Shields General 
Hospita! The appointmem aisu includes about 


three sessions weekly devoted to assisting in the 
chest wards of the hospital. Candidates proposing 
to take a D.P.H. course will be considered Appli- 
cations, giving expericnce and quoting two referces 
to be addressed to the Medical Superintendent 
(8189) 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


(Psychiatry) 
at Winterton Menta! Hospital. for a period not 
exceeding four years The appointment offers 


valuable experience in all branches of psychiatry at 
ths large mental hospital where all modern forms 
of treatment are carried out, both at in-patient and 
out-patient leve The hospital is recognized for 
the D.P.M Residential accommodation is avail- 
able for marricd or single applicants at a very 
moderate charge. Conditions of service in accord 
ance with the latest recommendations of th 
Whitley Council Salary {852 10s. by £55 wo 
£1,182 10s Application forms can be obtained 
from the undersigned.—C. W. Gill, Group Secre 
tary. Winterton Hospital, Winterton, Sedgcficid 
Stockton-on-Tees (8266) 


BALLAMONA HOSPITAL, Isle of Man 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above mental! hospital (360 beds. admission 
rate 200 per annum). which undertakes ali modern 
methods in the treatment of mental and nervous 
diseases as well as mental deficiency, and is recor- 
nized for taining for the Conjoint D.P.M AY 
choice of two furnished flats is available The 
terms and conditions of service are those of the 
Isle of Man Health Service, the same as those of 
the National Health Service Superannuation is 
transferable The hospital may be visited b 
appointment Those interested should write for 
further details, and applications, stating age 
nationality, qualifications and experience, together 
with the names of two referees. should be sent to 
the Medical Superintendent (8170) 


RADIOLOGY 


BIRMINGHAM AND SHEFFIELD REGIONAL 
HOSPITAL BOARDS 


Joint appointment of whole-time 
CONSULTANT RADIOLOGIST 

Duties at Burton-on-Trent General and Outwoods 
Hospitals (340 beds. 6 n.d. and at the Derby 
Group of Hospitals (5 nh.d.) Wide experience 
specialty ‘higher qualification required Fifteen 
copies application, naming three referees, to Secre 
tary, 10, Augustus Road. Birmingham, 15, by 
December 2. 1957. Candidates may visit hospitals 

(8015) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
two half-days a week, Hornsey Central Hospital 
Park Road, N.8 (General practitioner hospital. 
60 beds.) Hospital may be visited by direct 
appointment Application forms obtainable from 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, tla, Portland 
Piace, W.1. before November 25, 1957 (8257) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


South Live-pool Group 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT RADIOLOGIST 
(Senator Hespital Medical Officer) 
with duties in the above group but mainly at Sefton 
General Hospital (816 beds) Applicants shou'd 
possess a DiplomA in Radiology and have wide 
experience in radiology. Forms of application from 


Dr. T. Lioyd Hughes. Senior Administrative Medica! 
Officer, Liverpool Regional Hospital Board. 19 
James Street, Liverpool, 2, to be returned not later 
than November 23, 1957.—Vincemt Collinge, Secre 
tary to the Board. (8277) 


BRITISH MEDICAL JOURNAL 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


RADIOLOGICAL REGISTRAR 
ipswich and East Suffotk Hospital (Anglesea Road 
Wing). Ipswich 

The department is the centre for Consultant 
Radiological Services for the Ipswich Hospital 
Grour Post recognized for DM RD. Part Il 
examination Appointment for one year, renewabic 
for second year Applications, stating age, expert 
ence, and the names of three referees. to the 
Board's Senior Administrative Medica) Officer. 117 
Chesterton Road. Cambridge, by November 11 
1957. Candidates invited to visit hospital by direct 
arrangement with H.M.C. Sccretary at the hospital 
(8000) 


ST, GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the whole-timc 

post of 
REGISTRAR 

to the Diagnostic X-ray Department of the St 
Georre’s Hospital Group. Special facilities will be 
available for research work, and for those wishing 
to take higher qualifications Candidates should 
possess a Diploma in Radiology The post is non 
resident Anp'ications Stating age education 
qualifications and expcrience together with the 
names of two referees, should reach the under- 
signed not later than November 16, 1957.—P. H 
Constable, House Governor (8260) 


THE BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL AND THE SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the appointment of 
TWO SENIOR REGISTRARS IN RADIOLOGY 
(Diagnostic) 
to be made jointly by the bodies concerned, the 
posts to be held at King’s College Hospital and 
in the Woolwich Hospital Group Applicants 
should hold a Diploma in Radiology Preference 
will be given to those possessing a higher qualifica 
tion in medicine or radiology The successful 
candidates will be expected to spend part of their 
time in the Regional Board Hospital on an exchange 
basis. The appointments, which are tenable from 
October 1, 1957, for a four-year period, renewable 
annually, to be filled as soon as possible Appli- 
cations, stating agc, education and qualifications 
and experience, and giving the names of two 
referees, should be sent to the undersigned not 
later than Novembcr 6, 1957.—-S. W. Barnes. House 
Governor (8233) 


WESTMINSTER HOSPITAL 
St. Joba's Gardens, S.W.1 


Applications invived for post of 
SEN'OR REGISTRAR 
to Radiologica! (Diagnostic) Department, for one 
year in first instance Post now vacant Applica- 
tions (12 copies), with names of two referees, wo 
House Governor by November 16 (8261) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invi‘ed for post of 
REGISTRAR 
to Radiological (Diagnostic) Department, for one 
year im first instance from December 12, 1957 
Applications (cight copies), with names of two 
referees, to House Governor by November 16 
(8262) 


RADIOTHERAPY 
THE UNITED LEEDS HOSPITALS 
The General Tafirmary at Leeds 


REGISTRAR 
required for the Radiotherapy Centre Candidates 
with D.M.R. preferred. The post will be tenable 
for one year in the first instance and renewable 
for a second. Terms and conditions of service for 
hospital medical staff apply Applications, stating 
age. qualifications, previous posts (with dates), with 
three names for reference. should be sent to the 
Sub-Dean, School of Medicine. Lecds, 2. by 
November 8, 1957 (7814) 


CENTRAL WIRRAL GROUP 
Clatterbridge Hospital West, Bebington, Cheshire 


Applications are invited fer the resident post of 

in the 63-bed Radiotherapy Wing of the above hos- 
pital Supervoltage equipment will be used and 
valuable experience will be obtainable for those 
contemplating specializing in Radiotherapy. Whiticy 
Council conditions of service. Salary £852 10s. to 
£1,182 10s Apply on form from Secretary by 
November 16, 1957. (8152) 


Nov. 2, 1957 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE PHYSICIAN 
to the Radiotherapy Department This post is 
recognized as a pre-registration appointment 
Applications, accompanied by two testimonials. to 
be forwarded to the Resident Medical Officer, 
Mount Vernon Hospital. Northwood, Middlesex. 
by November 19, 1957 (Pr.8167) 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD in 
association with THE UNIVERSITY OF LEEDS 


Applications invited for the post of 
RESEARCH REGISTRAR IN RHEUMATISM 
to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital 
Harrogate, which is the centre for the Regiona! 
Rheumatism Scheme, or ecisewhere in the Region 
Applications, stating age, scx, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee Park Parade, Harrogate, by November 
6, 1957 (7754) 


SURGERY 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Required to commence on Monday, December 2. 
FULL-TIME SURGICAL REGISTRAR (Male) 
The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirable. Honorarium at 
the rate of £850 per annum Appointment will be 
for a period of twelve months. Further particulars 
may be obtained from the Secretary, to whom 
applications, with names of three referces. should 
be semt on or before Tuesday, November S$, 1957 

(7506) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL AND 
ORTHOPAEDIC SURGERY 
Halifax Group. One of three similar posts divided 
approximately between eencral and orthopacdic 
surgery (195 general surgical and 85 orthopacdic 
beds) May include some duties in the Casuaity 
Department Preferably resident Applications 
stating agc,. qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, w 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, by November 8, 1957 (8002) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL /ORTHOPAEDIC 
SURGERY 


York (A) and Tadcaster Group. Resident or non- 
residemt. Duties mainly at York County and City 
Hospitals Ageregate of 110 general surgical and 
70 orthopacdic surgery beds Duties divided 
between gencral and orthopaedic surgery May 
include some duties in the Casualty Department 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees. to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by November & 
1957 (8001) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


St. Helens Hospital (one post) 
Victoria Central Hospital (one post) 


Applications are invited for the two posts of 
SURGICAL REGISTRAR 
with duties at the above hospitals. Both posts are 
recognized for the F.R.C.S. Forms of application 
from Dr. T. Lioyd Hughes. Senior Administrative 
Medical Officer, Liverpool! Regional Hospital! Board. 
19, James Street, Liverpool, 2. to be returned not 
later than November 16, 1957.—Vincent Collinge. 
Secretary to the Board (8218) 


MANCHESTER REGIONAL HOSPITAL BOARD 
and UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR IN SURGERY 
in the Preston and Choriey Group of Hospitals. 
mainty at Preston Royal Infirmary post is 
included in the regional rotation scheme and it is 
expected that the person appointed will later 
transfer to the Manchester Royal Infirmary. Appli- 
cation forms from the Senior Administrative 
Medical Officer of the Board. Cheetwood Road, 
Manchester, 8, to be returned by November 11. 
1957. (8184) 


Nov. 2, 1957 


Surgery—contd. 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 

Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Preference will be given to candidates holding the 

FRCS Vacant mid-November Also 
LOCUM REGISTRAR IN SURGERY 
required immediately 
Application forms to be obtained from the 
Group Secretary, Royal Infirmary, Preston. (7735) 


STRATFORD-ON-AVON HOSPITAL (163 beds) 


REGISTRAR, GENERAL SURGERY 
Resident. Experience specialty desirable. Recor 
nized F.R.C.S. Furnished house available. Appli- 
cation forms from Group Secretary. $0, Holly 
Walk, Leamington Spa, to be returned by Novem- 
ber 11, 1957. Candidates may visit hospital. (8003) 


BRITISH MEDICAL JOURNAL 
HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Managemeat Committee 


Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 

(Surgical, with chacge of 12 acute medical beds) 
Duties to commence January 1, 1958 Valuable 
experience in general and surecry, ortho- 
pacdic, E.N.T.. gymaccological, children and 
casualty work Applications to Hospital Secretary, 
Haslemere and District Hospital, Haslemere, Surrey, 
not Jater than November 16 (7925) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female. Intern /S.H.O. grade, now vacant. Appli- 
cations, stating agc, qualifications and experience, 
with copies of recent testimonials, to the Group 
Secretary, Leicester No. 1 Hospital Management 
Commitice, the Leicester Royal Infirmary (7740) 


THE LONDON HOSPITAL, Whitechapel. E.1 


Applications are invited for the post ot 
REGISTRAR IN GENERAL SURGERY 
becoming vacant on January |, 1958 A higher 
qualification, although desirable. is not essential 
The appointment will be for one year. renewabic 
for a further year. one of which will be spent in 
the Department of Thoracic Suracry or at the 
hospital's Annexe at Brentwood App'ications (12 
copies), giving the nomes and addresses of three 
referees, should be received by the undersigned by 
November 12, 1957.—H_. Brierley, House Governor 

(8247) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
RESIDENT ASSISTANT SURGEON 
(graded Senior Registrar) for one year in the first 
instance from a date to be arranged. The success- 
‘ul candidate may be permitted to be non-resident 
Applications, with names of two referees. to 
Administrator and Secretary by November 16 
(8279) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. GENERAL SURGERY 
Pembroke County War Memorial Hospital. Haver- 
fordwest (Resident or non-resident) Subiect to 
review end of first year Application forms from 
S.A.M.O.. Temple of Peace, Cathays Park, Cardiff 
within 14 days (8150) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
(.H.M.O. grade) required for Surgical Unit, Trede- 
gar General Hospital, Monmouthshire. Duties are 
those of Assistant to Geficral Surgcon Staff in- 
cludes also House Surgcon. Commodious family 
flat. Apply, with full particulars and stating names 
of two referees. to Secretary (6407) 


BECKETT HOSPITAL, Barnsley 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital. Post vacant now. Recor- 
nized F.R.C.S Applications, with names of two 
referees, to Group Secretary. Barnsicy Hospital 
Management Commitice, 33, Gawber Road, 
Barnsley (7984) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, 
Birmieghem. 1s 
SENIOR HOU SURGEON 
Applications are invited for post now vacant 
Hospital is largest traumatic unit in the country, 
and treated $3,000 new patients last year, including 
2.000 thermal injuries. Post offers ample oppor- 
tunity for practical experience in management of 
all types of injury-——orthopacdic. thoracic, abdomi- 
nal and neurosurgical cases. Hospital is recognized 
for casualty training by Royal College of Surgeons 
Applications, with details, naming two referees. to 
Administrator (8004) 


BROMLEY HOSPITAL, Kent 


S.H.O. (Surgery and 
resident, required immediately for one year (renew- 
able). Recognized for F.R.C.S. Apply, naming 
three referees. to Administrative Officer (8250) 


Loadon, N.W.9 (300 beds) 


SENIOR HOUSE OFFICER 
resident or non-resident, required. to assist in 
thoracic, orthopaedic and genito-urinary surgery. 
Apply, stating age. qualifications and experience, 
and giving the names and addresses of two referces, 
to Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
by November 16, 1957. (8234) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Bridgend General Hospita!, Quarcila Road, 
Bridgend (281 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
This hospital is recognized for the F.R.C.S. Appli- 
cations, naming two referees, to be addressed to 
the Group Secretary of the Committce, 8, Wind 
Street, Neath (8251) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and 30 beds) 


LOCUM SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum Appli- 
cations to the Sceretary, Hospital Management 
Committee “Fern Bank.” Doncaster Road, 
Rotherham (7926) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
vacant December 23. The post is approved for the 
F.R.C.S_ The officer appointed will also be required 
to undertake certain duties in the Orthopacdic 
Department & deduction of £150 per annum will 
be made for residential emoluments. Applications 
Stating age. nationality. qualifications and cxperi- 
ence, together with copies of not more than three 
testimonia!s, 10 be sent to the Hospital Secretary, 
City Hospital, Hucknall Road, Nottingham. (8235) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 28 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential! emoluments £150 per annum Applica- 
tions to the Secretary, Hospital Management Com- 
mittee, Fern Bank,”’ Doncaster Road, Rotherham 
(7927) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) or 
SENIOR HOUSE OFFICER (Surgery) 

according to experience, required December 1, 1957 
Post recognized for F.R.C.S. Clinic comprises two 
visiting Consultants, a Registrar, and two House 
Surgeons Applications to House Governor and 
Secretary (8190) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surgical Officer’ 
(General ard Orthopaedics) 
vacant November 18, 1957. The post is recognized 
for the F_R.C.S. Applications, stating age. experi- 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Secretary, 
Stockport and Buxton Hospital Management Com- 
mittee, 9B, Shaw Heath, Stockport (8236) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
vacant January |. Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer General Surgery. The medical 
staffing of the Casualty Department, which is a new 
one, is one Consultant, two Senior House Officers 
and one House Surgeon. The post is recognized for 
the F.R.C.S. Applications, stating age and quali- 
fications, together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 
ment Committee, the Leicester Royal a . 
( ) 
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THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, SURGICAL 
vacamt December 1 The post is tenable for one 
year with rotating duties in the surgical, orthopaedic 
and casualty departments, and is recognized for 
the F.R.C.S. Applications, stating age, qualifica- 
tions and experience, with copies of two recent 
testimonials, to the Group Secretary, No. | Hos- 
pital Management Committec, the Leicester Royal 
Infirmary, by November 6 (7741) 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required for December | at this busy acute hospita! 
which is the consultative and accident centre of 
the Group The post, which is recognized for the 
t.R.C.S. cxaminations, is deputy to the Surgical 
Registrar, and involves some orthopacdic work 
Applications to Hospital Secretary (8237) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Plymouth 


Vacancies exist in the following departments 
SENIOR HOUSE OFFICER IN SURGERY 
vacant December 1, 1957 
HOUSE SURGEON 


Pre-registration post, vacant immediately. Both 
recognized for the F.R.C.S., at the Devonport 
Hospital! 


HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957 
January | and 4, 1958 Recognized for the 

F.R.CS. Greenbank Road Hospital 
In all cases send names of three referees to the 
Group Secretary, Nelson Gardens, Devonport 
(8214) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for 
HOUSE SURGEON 
at Llandudno General Hospital, Llandudno (recoe- 
nized for F.R.C.S.) The appointmem is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Minstry of Health Applications, stating age 
qua‘ifications and experience, together with the 
names and addresses of two referees. to be for- 
warded to the Group Secretary. Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 


appearance of this adveri!sement (BI71) 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


TWO HOUSE SURGEONS 
required for six months. Recognized for F.R.C.S 
Applications, with full details and copies of two 
recemt testimonials, should be sent immediately to 
Forest Group H.M.C., Langthorne Road 
(7683) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Croydon General Hospital (200 beds) 


HOUSE SURGEON 
Post vacant November 21, 1957. Recognized for 
FR.C.S. Final examination Application forms 
obtainab’e from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospital, London Road, Croydon (7956) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON 
required for one of the two surgical teams from 
December 2. Post recognized for Final FRCS. 
examination. Application forms obtainable from 
George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (7957) 


CROYDON GROUP MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE su RGEON 
required from November 20. Post recognized for 
Final F R.C.S. examination Application forms 
obtainab’e from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospita!, London Road, Croydon (7958) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMM 


Applications are invited for the post of 
HOUSE SURGEON 
(House Officer grade), vacant now. Recognized for 
F.R.CS Nationa! ary and conditions. 


Six-monthly appx by one 
month's notice either side. Applications the 
Hospital Secretary. (7578) 
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Surgery—contd. 
LAMBETH HOSPITAL, Brook Drive, S.E.11 


invited from pre-registration and 


Applications are 
practitioners for the post of 


registered medical 
resident 

HOUSE SURGEON 
Vacant December 1957 The successful candi- 
date will be required to carry out a fortnight’s 
locum duty from November 21, 1957 Application 
forme from the Secretary 


Kingstand Road. 
146 beds) 


METROPOLITAN HOSPITAL, 
E.8 (general, 


Applications ate invited for the post of 
HOLSE SURGEON 


from provisionally fully registered candidates 
stating age. nationality, qualifications and experi 
ence, together with copies of thre testimonials 
to the Hospital Secretary (8242) 


NELSON HOSPITAL, Kingston Road, Merton, 
S.W.20 


HOUSE SURGEON (Resident) 
(not pre-registration) 


Post vacant December 8 Recognized for FRCS 
Applications, stating age. qualifications, ct with 
the names and addresses of two referees, should 
be sent tw the Secretary at above address (8005) 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
A general children’s hospital of 700 beds 


HOUSE SURGEON 


(House Officer) (resident) required for six months 
(three months’ general surgery. three months’ E.N.T 
aod thonacdics) Recognired for DC.H Appit 
cants must have comolected 12 months’ pre-registra- 
thon service App'ications, stating arc and qual 
fications ecther with one recent testimonial and 
the mames of two referees. should be submitted 
to the Group Secretary immediatcty (7743) 
ROYAL 


BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and 
provisionally registered medica’ practitioners, male 
and female, for the resident post of 


HOUSE SURGEON 


vacant December 1. 1957, and tenable for six 
months Write, before November 15, stating age 
qualifications (with dates), nationality, present post 


to oom retary 
796) 


with copies of two recent testimonials 


ROVAL MARSDEN HOSPITAL 
Fulham Road, Londons, 


Applications are invited from registered medical 

Practitioners for two posts of 
HOUSE SURGEON 

(Resident), Salary £577 10s. per annum. Posts are 
tenable for six months from December 13 and 31 
Tespectively Forms of application are obtainable 
from the House Governor, to whom applications 
together with copies of three recent testimoniais 
should be «ent before November 1! (7R8RS) 


ROVAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
Pre-registration candidates cligible Ap- 
with copes of recent testimonials. should 

be forwarded to Growp Secretary, Southampton 

Group Hospital Management Committee. Bullar 

Street. Southampton 7RSS) 


ROVAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


required 
Plications 


RESIDENT HOUSE SURGEON 
required for six months’ appointment National 
salary scales for cither provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and FRCS Eight residents 
Vacant November 17, 1957 Applications, stating 
aac. experience, qualifications, with references or 
referees, to Senior Administrative Officer (7558) 


BRITISH MEDICAL JOURNAL 


STRATFORD-ON-AVON HOSPITAL (163 beds) 
RESIDENT HOUSE SURGEON 


New post, providing excellent expenence Appli- 
cations, with two recent testimonials, to Hospital 
Secretary (7959) 
TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (257 beds) 
HOUSE SURGEONS 
(two) required (malic or female) Pre-registration 
posts, but registered practitioners invited to apply 
The posts offer wide caperience of gencra!l surgery 
with operative practice Recognized for F.R.C.S 
Vacant December 9. 1957, and December 20, 1957 
he acute surgical unit consists of 91 beds. No 
casualty department Apply. with copies of two 
testimomals, to the Administrative Officer (8006) 


WILLESDEN GENERAL — 
Harlesden Road, \.W 


RESIDENT HOUSE SURGEON 
wanted December 1 Pre-registration candidates 


cligibic Applications, with full particulars and 
two referees, to Hospital Secretary by November 
13 (8258) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Southiands Hospital, Shoreham-by-Sea 
HOUSE SURGEON 
Post recognized by R.C.S. for Fellowship. Enntails 
duties in general surgery and orthopacdics. Vacant 
November 21 Applications to Secretary, South- 
lands Hospital, Shoreham-by-Sea, Sussex.—A. V 
Oakton. Group Sccretary (7685) 


BARNSTAPLE, = DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
(pre-registration), vacant now The hospital serves 
a wide arca of pleasant countryside and the post 
affords good opportunity to study excellem clinical 
material. Apply to Group Secretary, 19. Alexandra 
Road. Barnstapic (Pr.6102) 


BECKETT HOSPITAL, Barnsley 


HOUSE SURGEON 
(General Surgery and 
Applications are invited for the post of = 


House Surgeon (general surgery and orthopacdics) 
Pre-registration post Vacamt now Recognized 
for the F.R.C.S. The post offers excellent facilities 


for gaining experience Applications, naming two 
referees, to the Group Secretary, Barnsicy Hos- 
pital Management Committee, 33, Gawber Road, 
Barnscy (Pr.7687) 


BECKETT HOSPITAL, Barnsley 


HOUSE SURGEON (General ’ 
Applications are invited for the post of Resident 


Nov. 2, 1957 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER, GENERAL SURGERY 


required Vacamt now Pre-registration post 
Hospital recognized for F.R.C.S Detailed appii- 
cations, with copy testimonials, to Group Secretary, 
Princes Road, Stoke-on-Trent (Pr.7335) 


HOSPITAL MANAGEMENT 
COMMITTEE 


EASTBOURNE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 
Applicauons are invited for four pre-registration 
posts of 
HOUSE SURGEON 
for general surgery in these two busy, well-equipped 
Recognized by 


hospitals, vacam n November 
Royal College of Surgeons Staff of nine House 
Officers Applications, stating age, nationality, 
qualifications and experience with copies of two 
recemt testimonials, to the Group Secretary 29 
Bedfordwell Road, Eastbourne (Pr.7960) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enficild, Middlesex 


RESIDENT HOUSE SURGEON 


(Pre-registration post.) Vacant now Duties with 
General Surgical Unit, doing some Genito-urinary 
work Post recognized by the Royal Co'lege of 
Surgeons Applications, with names and addresses 
of two referees, to the Group Secretary. at Chase 
Farm Hospital (Pr. 7882) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required December 11. Pre-registration post, recor- 
nized for F.R.C.S. Applications, stating age, quali- 
fications and experience, with copies of two recent 


testimonials, should be sent. as soon as passibic. to 
Group Secretary at above address (Pr.7661) 
FARNHAM GROUP HOSPITAL MANAGE- 


MENT COMMITTEE 
Farnham Hospital, Hale Road, Farnham, Surrey 
HOUSE SURGEON 


(pre-registration) required on November I1, 1957 
for six months Medical Whitley Council <alary 
scales and conditions Successful candidate will 
have opportunity of taking House Physician 
appointment later Application by letter, with full 
personal details and copies of three testimonials 
to be sent to the Medical Superintendent. (Pr 7538) 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Lake's Hovpita', (385 beds) 
HOUSE SU IRGEONS (Two) 


House Surecon Pre-registration post Vacant 

now. Recognized for the F R.CS. The post offers (pre-registration) (recognized FRCS.) Vacant 
exceliemt facilities for gaining experience. Appli- (i) December 9. 1957, (ii) December 19. 1957, with 
ca¥ons. naming two referees, to the Group Secre- preceding two wecks" locum in cach case Appli- 
tary. Barnsiey Hospital Management Committee. cations, with copies of recent testimonials, to 
33. Gawber Road Barnsicy (Pr. 76R8) Physician Superintendent r 7662) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poo'e General Hospital, Leongfieet Road, Poole 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for =. eee of 
HOUSE SURGE 


HOUSE SURGEONS General (first or second tg “ commence 
(pre-registration) required for November 25 and November 27. 1957 Pre-registration post, recor- 
December 15, 1957. Posts recognized for F R.CS nized under F.R.C.S. regulations. Applications to 
and FRCS Ed Applications to the Hospital Group Secretary, Hertford .M.C., County Hospi- 
Secretary (Pr 7660) tal, Hertford, Herts (Pr. 7894) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
NERAL HOUSE SURGEON 


ST. ALFEGE’S HOSPITAL, Greenwich, E.10 
(267 beds) 


Recognized for F.R.C.S. examination 


HOUSE SURGEON 
vacam November 27 Six months’ appointment 
National salary and conditions Applications and 
testimoniak to Secretary. G. and D. 


hospita 


THE ROVAL LONDON HOMOEOPATHIC 
HOSPITAL, Great Ormond § reet and Queen 
Square, W.C.1 


Applications are invited from registered medica! 
Practitioners for the appointment of 
RESIDENT HOUSE SURGEON 
December |. 1957 Post recognized for 
cxaminations, and is tenabice for six 
Candidates will be required to attend for 
Applications, stating age and full par- 
to Secretary (8269) 


vacant 
FRCS 
months 
i@terview 
tculanm. 


The appointment is recognized for the F.R.C.S 
ex m and for pre-registration purposes, and 
becomes vacant on November 21, 1957. Applica- 
tions to the Hospital Secretary (Pr.7337) 
BROMLEY HOSPITAL, Kent 
HOUSE SURGEON 
required December. Recognized for R.C.S. Pre- 


stating full particulars and 
Administrative Officer 
(Pr.8181) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


registration post. Write 
naming two referees, to 


Applications ate invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post. The post will become vacant 
during the middie of November, and offers good 
surgical experience Recognized for the F.R.CS 
Applications, together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Chelmsford. (Pr.7173) 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
Bucks (163 beds, 5 residents) 


PRE-REGISTRATION HOUSE SURGEON 


for general surgery and E.N.T. required. Married 
quarters availabic Apply Secretary (Pr.7928) 
HOUNSLOW HOSPITAL. Staines Road, 
Hounslow, Middlesex (General acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appointment for six 
months. Vacant November 28, 1957. Applications, 
stating qualifications and age. together with copics 
of three recent testimonials, or names for reference, 
to the Hospital Secretary (Pr.8192) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary in accordance with national 
scales Applications, together with copies of three 
recent testimonials. to be addressed to the under- 
signed as soon as possible. —H. J. Johnson, Secre- 
tary to the Management Committee, The Royal 
Infirmary, Huddersfieid. (Pr. 7555) 
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Nov. 2, 1957 


Surgery—contd. 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be the following seunosies for 
HOUSE SURGEON 
at King George Hospital, Eastern liford : 
first or second post pre-registration, December 17 : 
second post pre-registration, December 8 Both 
posts will be tenable for six months. Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 
H. F. Harris, Group Secretary (Pr.7689) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (General, 159 beds) 


TWO RESIDENT HOUSE SURGEONS 
(either sex) 
Genera! Surgery and Ear, Nose and Throat, vacant 
now. General Surgery and Orthopacdics, vacant 
now Both recognized for FRCS and 
approved pre-registration appointments, tenable for 
six months in first instance Four residents on 
staff Applications, with full particulars as to age. 
Nationality, and qualifications, and copies of two 
testimonials. to Group Secretary, St. John’s Hos- 
pital. Keighley, Yorks (Pr.7745) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above hospital. Applications, with the names 
of three referees, to the Hospital Secretary 
(Pr.8007) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL AND 
ORTHOPAEDIC SURGERY 
required, male or female, for post vacant December 
Il. Pre-registration post. Hospital recognized for 
FRCS Applications, stating age. qualifications 
(with dates), and . nationality, to Secretary by 
November 8 (Pr.7744) 


LINCOLN COUNTY HOSPITAL 
Sewell Road, Lincoln (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory, by 
appointment as House Physician for a further six 
months. Full particulars should be sent to R. W 
Howick, Group Secretary (Pr.7756) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 

for General Surgery Recognized for the final 

F.R.C.S. in general surgery, and recognized as a 

pre-registration appointment. Applications, accom- 

panied by two testimonials, to be forwarded to the 

Resident Medical Officer, Mount Vernon Hospital, 

Northwood, Middlesex, by November 19, 1957 
(Pr.8169) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
mow vacant. The post is recognized for pre-regis- 
tration purposes Applications, stating nationality 
and age. qualifications and experience, together 
with copies of two recent testimonials, to be 
addressed to the Hospital Secretary, Royal Corn- 


wal! Infirmary, Truro (Pr.7961) 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Suragcons) 
required for gencral surecry with some E.N 
duties Approved pre-registration post Vacant 
December 1 Applications, with copies of two 
testimonials. to Group Secretary (Pr.&245) 


ROYAL HOSPITAL, Richmond, Surrey 


PRE-REGISTRATION HOUSE SURGEON 
required November 27, for busy acute general hos- 
Pital with full consultant staff. Applications 
invited immediately (acceptable in advance of 
examination results), giving age. qur ‘fications, and 


two referees, to Administrative Officer (Pr.7962) 
ROYAL NORTHERN HOSPITAL, 
Holloway, N.7 


Applications are invited for the post of 
OUSE SURGEON 
vacant December 16. 1957 Preference given to 
Pre-registration candidates. Recognized for F.R.C.S 
Applications, with copies of recent testimonials, to 
be sem to the Hospital Secretary by November 13, 
1957. (Pr.8208) 
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SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
The General Hospital, Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment 
Accommodation available for married officer with 
no children Apply, naming two referees, to 
K. G. T. Luxford, Group Secretary, at the above 
address (Pr.7812) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middleex (560 beds) 
RESIDENT HOUSE SURGEON 
for general surgical duties. Six months’ appoint- 
ment Suitable for pre-registration candidates 
Post vacant November 27, 1957 Applications, 
stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medical 
Director of hospital immediately (Pr.7817) 


TAUNTON AND SOMERSET HOSPITAL 
423 beds), Taunton, Somerset 


HOUSE OFFICER (General Surgery) 


required Pre-registration post. recognized for 
FRCS. Two posts, vacant November 28, 1957, 
and January 9, 1958, respectively Applications, 


Stating age, nationality and qualifications, to the 
Group Secretary, Taunton Hospital Management 
Committee. ¢/o Musgrove Park Hospital, Taunton, 


Somerset, immediately (Pr.7929) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 
for Surgical Team No. 2 (30 beds) at the above 
hospital. The post is recognized for pre-registra- 
tion service under the Medical Act, 1950 Appli- 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.7366) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(Generai—Pre-registration) required at the above 
hospital immediately. Post recognized for F.R.C.S 
Applications to Group Secretary as soon as pos- 
sible (Pr.7911) 


THE GUEST HOSPITAL, Dudley (154 beds) 
HOUSE OFFICER (Surgical) 


Pre-registration Post now vacant. Apply 
Group Secretary, Guest Hospital, Dudley, Worces- 
tershire (Pr.6408) 


TORBAY HOSPITAL, Torquay (166 General Beds) 


RESIDENT HOUSE OFFICER (Surgical) 
(male or female) required approximately December 
1S, 1957. Post recognized for F.R.C.S. and Pre- 
registration purposes. There is a complement of 6 
Resident House Officers Applications, stating 
qualifications, nationality, and age, together with 
copy testimonials (quoting reference F.955 /84), to 
the Group Secretary, Torquay District Hospital 
Management Committee, Torbay Hospital, Torquay 
S. Devon (Pr.8145) 


UPTON HOSPITAL. Slough 
HOUSE SURGEON 
required, pre-registration post, vacant November 


27 Application, with names of two referees. to 
Secretary (Pr.7963) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St 


. Edmunds (262 beds) 


HOUSE SURGEONS 
(pre-registration) for (i) general surgical and other 
duties, and (ii) general surgical (latter recognized 
for F.R.C.S.). Vacant carly December and early 
January respectively Applications to Hospital 
Secretary, with testimonials or names of referees 

(Pr.7341) 


THORACIC SURGERY 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Camborne. Cornwall 
(150 beds, 30 being surgical) 


Applications are invited for the office of 
JUNTOR HOSPITAL MEDICAL OFFICER 
for modern thoracic surgical unit, which becomes 
vacant on December 1, 1957. The appointment 
offers good practical experince in a wide ranee of 
thoracic surgery and all aspects of pulmonary 
tuberculosis Applications, stating age, quajifica- 
tions and previous appointments, together with 
copies of two recent testimonials. should reach the 
undersigned as soon as possible.—David H. Preston, 

Group Secretary, 4, St. Clement Vean, Truro 
(7930) 
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NORTH MIDDLESEX HOSPITAL 
Eémeaten, N.18 


SENIOR HOU SE OFFICER 

for Thoracic Surgical Unit, resident, required 
Six months’ appointment in the first instance, from 
December 17 (locum December 2 to 16). The 
post, which is recognized for F.R.C.S., offers 
experience in all types of tuberculous and non- 
tuberculous thoracic surgery Applications, stating 
age, nationality, qualifications, experience, with 
copies of recent testimonials and/or names of two 
referees, to Secretary of hospital by November 6. 

(7818) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 


PUBLIC HEALTH 


CITY OF BIRMINGHAM 
Public Health Department 


ASSISTANT MEDICAL OFFICER (Male or 
Female) for Maternity and Child Welfare 
Applications are invited for above appointment 
The dutics will be mainly in connection with 
Maternity and Child Welfare, as well as the medi- 
cal aspects of the care of deprived children in 
the care of the Children’s Department. If the suc- 
cessful applicant has the D.P.H. it is hoped to 
provide an opportunity to gain administrative ex- 
perience. Salary scale £1,050 by £50 (3) by £55 (5) 
to £1,475 per annum, with placement on the scaic 
according to qualification and experience Pension 
scheme (including Widows and Orphans); medical 
examination Applications, giving full particulars 
of qualifications and experience, together with 
names of three persons to whom reference may be 
made, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, mot later than 
November 18, 1957 (BISS) 


CITY AND COUNTY OF BRISTOL 
Department of Public Health 


Applications invited from registered medical prac- 
titioners, preferably with Diploma in Public Health. 
for appointment of 

ASSISTANT MEDICAL OFFICERS (2) 
for duties in Schoo! Health and Maternal and Child 
Welfare Services. Opportunities for suitable candi- 
dates to gain experience in other branches of public 
health service, ¢.@., port health, housing and mental 
health work Good facilities for research work 
Successful applicants must devote their whole time 
to these duties and not engage in private practice 
Appointments superannuable ; medical cxamination 
Salary: £1,050 by £50 G) to £1,200 by £55 (5), to 
£1,475 per annum. Application forms, to be re- 
turned by November 16, 1957, from Medical Officer 
of Health, Central Health Clinic, G.P.O. Box No 
201, Tower Hill, Bristol, 2 (8296) 


CITY OF EDINBURGH 
Public Health Department 


ASSISTANT MEDICAL OFFICER 
required by Child Welfare Department Salary 
scale £1,050 by £50 to £1,200 by £55 to £1,475 
Apply. giving particulars of experience, qualifica- 
tions, age, to the Medical Officer of Health, John- 
ston Terrace, Edinburgh, 1, within 14 days of the 
date of this advertisement (8230) 


CITY OF MANCHESTER-—-HEALTH DEPART- 
MENT 


MEDICAL OFFICER 
required for administrative and clinical duties in 
the General Services Division of the Health 
Department D.P.H. desirable but not essential 
Salary £1.050 to £1,475. Application forms, obtain- 
able from the Town Clerk, Town Hall, Manchester, 
2, should be returned to him not later than Novem- 


ber 9. 1957 (7664) 


CITY OF STOKE-ON-TRENT 
Public Health Department 


ASSISTANT MEDICAL OFFICER 
Applications are invited from qualified medical 
practitioners for the post of Assistant Medical 
Ovficer, mainly on the Maternity and Child Welfare 
Services Candidates should have experience in 
diseases of children and obstetrics. Opportunity 
will be given for hospital contact with pacdiatrics 
and obstetrics. The possession of a D.P.H. or 
D.C.H. will be considered an additional qualifica- 
tion. The salary will be at the rate recommended 
by the Whitley Council, with commencing salary 
according to experience. The appointment will be 
subject to the provision of the National Health 
Services (Superannuation) Regulations, 1947, and 
the successful candidates will be required to pass a 
medical examination. Forms of application may be 
obtained from the Medical Officer of Health, Public 
Health Department. Glebe Street, Stoke-on-Trent 
and should be returned. accompanied by copies of 
not more than three recent testimonials, not later 
than Saturday, November 16, 1957.—Harry Taylor. 
Town Clerk. (8008) 
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Public Health—contd. 


IN KENYA. SALARY 
D.P.H. essen- 
Agency, 25 


REQUIRED 
21.836 per annum, rising to £2,139 
tral Apply Percival Turner Medical 
Maiden Lane, W.C.2 


ESSEX COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 


Applications invited from registered medical prac- 


titioners for above appointment in Leyton Health 
Arca Candidates ferred with cxpe “ce in 
Sch Med und Maternity and Child Welfare 
duties and possessing Dip'oma in Child Health 
and or Certificate or Diploma in Public Health 
Salary sca £1,050 by £50 to £1,200 by to 
£1,475 Whitley Medica Council conditions 
Medical examination. Superannuation Application 
form from County Medical Officer of Health 
County Hall, Chelmsford, returnable by November 
8, 1957 Canvassing disqualifies (8009) 
HAMPSHIRE COUNTY COUNCIL AND 


GOSPORT BOROUGH COUNCIL 


ASSISTANT COUNTY AND BOROUGH 
MEDICAL OFFICER 
Applications afte invited from registered medical 
Practitioners for the post of Assistant County 


Medical Officer and School Medical Officer (9/11) 
and Assistant Medical Officer of Health (2/11) in 
Gosport Qualifications in Child Health and Public 


Health are desirable The post is superannuabic 
and the salary within the Medical Whitley Council 
£1,050 by £50 to £1,200 by £55 two £1,475 per 


scale 

annum Application forms and further details 
obtainable from the County Medical Officer, The 
Castic, Winchester, to whom they should be 


returned not later than 14 days after the date of 
this advertisement (7763) 


HAMPSHIRE. BOROUGH OF ANDOVER 
RURAL DISTRICT OF ANDOVER 
RURAL DISTRICT OF KINGSCLERE AND 
WHITCHURCH 


APPOINTMENT OF JOINT MEDICAL OFFICER 
OF HEALTH to the above three districts and 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited from suitably qualified 

registered medica practitioners for the 

mixed appointment at a salary in accordance with 


the Industria Court Awards (i.c at present 
£1,648 % to £1,981 Ts. 4d.) Conditions of 
service in accordance with the Medical Whitley 
Council's recommendations, and other usual pro- 
visions will apply The Officer appointed will be 
required to work as to 7/liths of his time as 
Medical Officer of Health for the three districts 


(wo t divided equally) and as to 4 liths of his 


time as Assistant County Medical Officer engaged 
normally within the areas of the three districts 
Applications, supported by the names of two 
persons to whom reference may be made, should 
be sent to Town Clerk, Beech Hurst, Weyhil 
Road. Andover, by not later than October 31, 1957 

(7665) 


JERSEY CIVIL SERVICE 


DEPUTY MEDICAL OFFICER OF HFALTH 
Applications are invited for the post of Deputy 


Medica! Officer of Health The appointment will 
be made in Group C of the Administrative Grade 
£1,250 by £25 to £1,500. Applicants must be on the 


British Medical Register and hold the Diploma of 
Public Health The post will be pensionable under 
a non-contributory pension scheme, and the Civil 
Service Board is in the course of making reciprocal 
pension afrangements in respect of officers trans- 
ferring from the English Local Government Service 
Application forms, which should be completed and 
teturned to the Greffier of the States not later than 
November 23, 1957. may be obtained from the 
States’ Greffe, St. Helier, Jersey, C.1.—F. de I 
Bois, Greffier of the States (8291) 


JOINT DEPUTY MEDICAL OFFICER OF 
HEALTH (ISLINGTON METROPOLITAN 
BOROUGH COUNCIL) and MEDICAL OFFICER 
(LONDON COUNTY COUNCIL) 


Applications invited from registered medical prac- 
titioners with D.P.H. for joint appointment as 
Deputy Medical Officer of Health in Metropolitan 
Borough of Islington. and Medical Officer in Lon- 
don County Council Public Health Department 
Person appointed will be required to give three 
sessions a week to County Council work and re- 
mainder of his ‘her time to Borough Council work 
the duties therefore comprising work in both per- 
sonal and environmental health services Salary 
for the appointmen in range £1,618 to £1,956 
(starting point dependent on local government ex- 


perience) Application forms obtainable from 
Medical Officer of Health, Town Hall. Upper 
Street, N.1. to be returned by November 15 


(7857) 
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WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSISTANT COUNTY MEDICAL OFFICERS 
OF HEALTH (Male or Femate) 

Applications are invited from registered medical 
practitioners for the above two permancnt appoint- 
ments, which are in the Sutton Coldfield and Rugby 
Areas of the County respectively Preference will 
be given to those holding the D.P.H. or D.C.H., 
and with previous experience. Conditions of service 
and salary (£1,050 to £1,475) will be in accordance 
with the Whitiey Council The successful candi- 
date will be required to provide a motor car in the 
perfarmance which Whiticy Council 
scale a wances are payable Further particulars 
including details of duties, and application forms 
obtained from the County Medica! Officer 
of Health. Shire Ha Warwick Closing date for 
applications is November 16, 1957.--I Edgar 
Stephens, Clerk of the Council, Shire Hail 
Warwick (7667) 


duties, f 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. scale of 
remuneration for Industrial Medical Officers (as 
revised by the Annual Representative Meeting. 
1957), which is available om request from the 


Secretary. 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from gencral practitioners 
in the undernoted towns for the appointment in a 
part-time capacity as 

MEDICAL OFFICERS 
to this Corporation Successful applicants would 
be required to examine and report on the conditions 
of employees of the Corporation who may be 
referred to them from time to time. Fees for this 
work will be paid on a scale agreed with the 


British Medical Association Applications, giving 
details of qualifications and experience, should be 
sent to the Chief Medical Officer, Navy, Army and 
Air Force Institutes, Kennington Lanc, London 


S.E.11, not later than November 9. 1957 The 
towns for which applications are invited are : 
SHEFFIELD DERBY 
GRANTHAM BEVERLEY (Yorks) 
DARLINGTON STAMFORD 


PROGRESSIVE FIRM OF BUILDING AND 
civil engineering contractors in the N.W.11 area 
of London wish to appoint a Medical Adviser to 
conduct regular health examinations of their senior 
stall At first, only one session a month would be 
required Examinations would have to be under- 
taken in the doctor's own consulting room The 
post would suit a young consulting physician or a 
general practitioner with higher qualifications An 
interest in cardiology would be an advantage The 
salary offered is £200 to £250 per annum Apply 
to Box 878, B.MJ., giving details of qualifications, 
present appointments, and past experience 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 


The following appointments as Appointed Factory 
Doctor are vacant: Darlington, in the County of 
Durham : Southwell. in the County of Nottingham 
Swindon, in the County of Wilts Applications 
which should be received not later than November 
16, 1957, should be sent to Chief Inspector of 
Factories, 19. St. James's Square, London, S.W.1 

(8246) 


Nov. 2, 1957 


REPUBLIC OF IRELAND 
COMHAIRLE CHONDAE NA GAILLIMHE 


APPOINTMENT OF TEMPORARY SURGICAL 
REGISTRAR, Galway Regional General Hospital 
Applications are invited for the post of temporary 
Surgical Registrar to the Professor of Surgery at 
above haspital Employment shall be for a period 
of 12 months and may be extended for a further 
period of 12 months Remuneration will) be at 
the rate of £862 10s. per annum fully inclusive 
and a deduction at the rate of £159 per annum 
wi be made for emoluments provided in kind 
Applications, stating the applicant's age, qualifica 
tions and experience, should be forwarded to me 
in time to reach me not later than November 8 
1957 The successful candidate wil! be required 
to take up. duty on November 23, 1957.-—-Siagned 
L. O’Luanaigh, Runai, County Buildings, Galway 
(8293 


COMHAIRLE CONNDAE NA MIDHE 


PART-TIME ANAESTHETIST REQUIRED 

The Meath County Council! invite applications for 
the pasition of temporary part-time Anacsthctist 
Rate of remuncration as approved by the Depart- 
ment of Health. Full details and application forms 
may be had from the Chief Officer, Health Offices 


Meath County Council, An Uaimh, Co. Meath 
Ireland Latest date for receipt of completed 
application forms Tuesday, November 12, 1957 
at S p.m (8229 


COMMERCIAL APPOINTMENTS 


DIRECTOR OF 


which it is proposed to develop shortly. 


Laboratory will be an asset. 


a year. There is a Pension Fund. 


Please write, giving full details to: 


THE SHELL PETROLEUM COMPANY LIMITED 


invite applications for the post of 


A TOXICOLOGY LABORATORY 


. Applicants should have a medical quali- 
fication and training in either toxicology. physiology, or biochemistry. i 
in the pianning, development, organization, and administration of a Research 
The Director will be expected to initiate and direct 
work of this kind and also to supervise the routine screening of new products. He 
will be expected to develop and maintain liaison with other national and inter- 
national organizations carrying out work of 
depend on age, experience, and qualifications, etc., but will not be less than £3,500 
Sympathetic consideration will be given to 
candidates with present gon-tee academic connections. 


SHELL PETROLEUM COMPANY LIMITED, 
STAFF DEPT. (R/B), 16, FINSBURY CIRCUS, LONDON, E.C.3. 


WESTMEATH COUNTY COUNCIL 


RESIDENT MEDICAL OFFICER 
Resident Medical Officer required at County Hos 
pital, Mullingar, for a period of six months, sub- 
ject to extension Salary will be at the approved 
rate, together with rations and apartments. Credit 
will be given for previous service in a recognized 
hospital Application should be made immediately 


to the County Secretary, County Buildings, Mul- 
lingar (8292) 
OVERSEA (Vacant) 

AUSTRALIA, WELL - ESTABLISHED GP. 
rapidly developing seaside resort on Pacific High- 
way, N.S.W Gross receipts exceed £2.500 
Capable considerable expansion Hospital facili- 
ties Freehold house and goodwill Sterling 


£5,000. Surfing beach. fishing. golf, tennis, bowls 


Reply airmail, c/o Box 877, B.MJ 


OPHTHALMOLOGICAL PRACTICE FOR SALE. 
Brisbane, Queensland Long-cstablished command- 
ine position outstanding suite professional rooms in 


centre of Medical world Low rental. Possession 
June 1958. following long introduction. Good- 
will £1,500 Details from British Medical Agency 
of Qld. Pry. Ltd.. 88. L’Estrange Terrace, Kelvin 
Grove, W.1 Brisbane, Qld 

QUEENSLAND. FOR SALE, CLIN. /PATH. 
Blood Transfusion Practice, income £8,500 per 
annum or half share. low premium, terms. Details 


Percival Turner Medical Agency, 25, Maiden Lane, 


w.c2 


(FEMALE) REQUIRED 
with paediatric experience ; age preferably between 
26-40. Contract one year, renewable. Salary £1,000 
per annum Equipment allowances and fares paid. 
One month's holiday per year Duties in Pusan, 
Korea Apply Foreign Relicf Secretary, Save the 
Children Fund, 12. Upper Belgrave Street, S.W.1. 
Telephone SLOane 9171 7 


KOREA. DOCTOR 


Experience 


a simiiar nature. The salary will 
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Oversea (Vacant)}—contd. 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square. 
Dublin (7130) 


U.S.A. RESIDENCY IN ANAESTHESIOLOGY 
available immediately Anaesthesiology residen- 
cies available now. Two-year active teaching pro- 
gramme, Clinical, Didactic Stipend, first year, 
$225 monthly, plus full maintenance.—Box 696, 
BMJ 


THE GOVERNMENT OF QATAR IN THE 
Persian Gulf has two vacancies in the State Medical 
Menartment for: 1. eral Surgeon, who must 
hold the F.R.C.S. 2. chalmologist. Applicants 
should state age, qualific.uons, experience, and send 
opies of recent testimonials. Salary : In the Scale 
Rs.3.500 per Arabic month (equivalent to £3,150 
per annum), rising to Rs.4.100 (equivalent to £3,690 
per annum) Contract offered is for five years, 
subject to six months’ probational period. Gratuity 
said on completion of contract. Leave: Six days 
for each month of duty. Free accommodation, fuel, 
eht, water, No income tax. For further details 
case apply in writing to Messrs. C. Tennant, 
Sons & Co., Ltd.. 4, Copthall Avenue, London, 
E.C.2 (7913) 


AUSTRALIA-—-UNIVERSITY OF SYDNEY 
Applications are invited for the position of 
LECTURER /SENIOR LECTURER IN 
OBSTETRICS 
Salary for a Lecturer is within the range £A4.1,200 
by £4.80 to £A.1.750 per annum: for a Senior 
Lecturer £A.1,800 by £A.70 to £A.2.150 per annum 
In each case cost of living adjustment will be 
allowed. The salary is subject to deductions under 
the State Superannuation Act. Commencing salary 
will be fixed according to the qualifications and 
experience of the successful applicant Finance 
may be available for home purchase in approved 
cases to married male appointee Further par- 
ticulars and information as to the method of appii- 
cation may be obtained from the Secretary, Associa- 
tion of Universities of the British Commonwealth 
6. Gordon Square, London, W.C.1 The closing 
date for the receipt of applications, in Australia 
and London, is December 7, 1957 (8281) 


BOSTON, MASSACHUSETTS, U.S.A. 


FELLOWSHIP AND RESIDENCY IN 
PATHOLOGY 
Available July 1 and September 1. 1958, for fully 
registered practitioner and graduate of approved 
medical school in a new hospital for the treatment 
of cancer, neurology, and other chronic discases 
Associated with a large State Tumour Diagnostic 
Service (12,000 specimens per year) A.M.A 
approved Full-time staff of three physicians 
active in research and medica! student teaching 
Affiliated with Harvard Medical School, Boston 
University Schoo! of Medicine. and Tufts Univer- 
sity School of Medicine Salary $3.146 per year 
Apply. by airmail. to Chief of Clinical Laboratories 
Lemwel Shattuck Hospital. 170, Morton Strect. 
Boston 30, Massachusetts, U.S.& (8174) 


CANADA. BRITISH GRADUATFS REQUIRED 
as Senior Internes from June. 1958. Salary $150 
per month, with full board and lodging Also 
Resident in Medicine. Salary $225. Apply Execu- 
tive Director, Reddy Memorial Hospital, West- 
mount, Montreal! (8294) 


GOVERNMENT OF BRITISH GUIANA 


MEDICAL SUPERINTENDENT 

required to take charges of Mental Hospital, at 
Berbice. to supervise staff, patients, revenue and 
expenditure, and the psychiatric clinic beld monthly 
at Georgetown Appointments as follows: (a) On 
contract for three years with gratuity (taxable) of 
224% of basic salary payab'e at six-monthly inter- 
vals or in lump sum on completion of engagement : 
or (b) from National Health Service, retaining 
superannuation rights (up to six years) and receiv- 
ing a gratuity (taxabic) of 20% of aggregate salary 
after ergagement Salary £1.800 a vear plus 
a'lowance of £250 in lieu of consultation fees 
No private practice Income tax at local rates 
Free unfurnished quarters provided Generous 
leave. Free passages for officer, wife and children 
under 18. not exceeding five persons in all. on 
appointment and completion of engagement. Can- 
didates must possess medical qualifications regis- 
trab’e in United Kingdom and have had two years’ 
experience in menta! hospital Diploma in Psycho- 
logical Medicine highly desirable Application 
forms from Director of Recruitment, Colonial 
Office. London, S.W.1 (quoting BCD 117/30/05) 

(8280) 


INTERNS, ROTATION THROUGH OBSTETRICS, 
Medicine, Pacdiatrics and Surgery in a 12-month 
broad teaching programme Applications desired 
from graduate medical doctors, giving full details 
in first letter. Please apply to the Superintendent, 
Bethesda Hospital, Cincinnati 6, Ohio. U.S.A 
$210 per month stipend, access to inexpensive 
meals, we furnish laundry, uniforms, room, hos- 
Pitalization, and will advance passage one way 
(7621) 
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GOVERNMENT OF THE EASTERN REGION 
OF NIGERIA 


Applications invited from doctors with medical 
qualifications registrable in the United Kingdom for 
the following posts 

MEDICAL OFFICERS 
for general medical duties in urban and rural areas 
Practitioners may apply 
MEDICAL OFFICERS OF HEALTH 
for administration of environmental hygiene, 
maternal and child welfare, schoo! health. health 
education and control of communicable discases 
Women eligible, and would be enc uraged to con 
centrate on school health and welfare duties At 
present emphasis is being placed on development 
of a school health service and on tuberculosis 
control Officers may be required to visit rural 
areas around the township where their principal 
responsibility lies. Candidates must possess D.P.H 

Appointments on contract with gratuity (taxable) 
payable on completion of satisfactory engagement 
at rate of £37 10s. for each completed period of 
three months’ service (including cave) Salary 
scale £1,344 to £2,118 a year for Medical Officers 
and £1,530 to £2,118, plus £100 a year staff pay 
for Medical Officers of Health. Quarters provided 
at rental of 10% of salary Taxes at local rates 
Annual local leave permissible; generous home 
leave after cach tour Free return passages for 
officer and wife: and, when appropriate, cither 
(but not both) of the following in any one tour 
of service: (a) One return sea passage for each 
of two children under age 18 subject to maximum 
of £75 for the return journey for cach child : or (b) 
an allowance of £75 a year for cach of two child- 
ren under age 18 maintained outside Nigcria for 
the whole tour. Application forms from Director 
of Recruitment, Colonia! Office, London, S.W.1 
(quoting BCD 117/411 /016) (8196) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
British Guiana 


Applications invited from doctors with qualifica- 
tions registrable in United Kingdom for following 
posts Possession of a Diploma in Pathology or 
Bacteriology would be an asset for (a) 

(a) PATHOLOGIST 
for New Amsterdam and Mental Hospitals, to have 
charge of laboratory staff, buildings and equipment, 
to supervise laboratories of Government hospitals, 
and be responsible for training of laboratory 
technicians, Salary £1,600 a year, plus £250 a year 

(non-pensionable) in lieu of consultation fees 

(b) MEDICAL OFFICERS 
for usual duties of Government Medica! Officer in 
any part of Colony. May first be under supervision 
of experienced Medical Officer in a public hospital 
Salary scale £950 to £1,450 a year 

Appointments on permanent basis with pension 
(non-contributory) 1/600th of final pensionable 
emoluments for cach completed month of service ; 
or on contract for three years’ resident service with 
gratuity (taxable) of 221% of salary for each three 
months’ service. Candidates from National Health 
Service may retain superannuation rights during ser- 
vice abroad (up to six years) and receive gratuity of 
20% of salary on leaving overseas employment (Only 
permanent officers are members of Her Majesty's 
Overseas Civil Service). Free unfurnished quarters 
or allowance of £100 a year in lieu when attached 
to an institution. In districts where quarters avail- 
able rent payable at 10% of salary. Free passages 
for officer, wife and children under 18 years. up to 
five persons in all Assisted passages for officer 


and wife on leave Application forms from 
Director of Recruitment, Colonia) Office, London, 
S.W.1 (quoting BCD 117/30 /019 (8195) 


MAKERERE COLLEGE 
The University College of East Africa 


Applications are invited for 
LECTURESHIP IN OBSTETRICS AND 
GYNAECOLOGY 
Salary scale £1,446 by £57 to £1.617 by £60 to 
£1.737 by £63 to £1,989 per annum. Allowance £50 
per annum per child (maximum £150 per annum) 
FSS.U Passages for appointee and family (up 
to four adult passages) on appointment, termination 
and leave (three months every 21 months). Rent 
according to quarters provided, £45 to £84 per 
annum (including basic furniture). Detailed appli- 
cations (six copies), naming three referces, by 
November 29, 1957. w Secretary, Inter-University 
Council for Higher Education Overseas, 29. Woburn 
Square, London, W.C.1, from whom further par- 
ticulars may be obtained (8178) 


RADIOLOGY RESIDENCY AVAILABLE JULY 1, 
1958. Board approved for three years of training 
Two full-time certified Radiologists. 345-bed gencral 
hospital with varied diagnostic work Active pro- 
grammes of clinical radioisoropology radium 
therapy. and therapeutic roentgenology emphasizing 
stationary, multiple port, pendulum. rotational and 
convergent techniques. Stipend $225 monthly, plus 
full maintenance Only applicants of approved 
medical schools considered. Address inquiries to 
Administrator. St. Mary's Hospital, Waterbury, 
Connecticut, U.S.A (8172) 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Trinidad 


Applications for following posts invited from 
doctors with qualifications registrable in United 
Kingdom. D.P.H. and three years’ public health 
experience following Diploma required for (a), 
D.P.H, and three years’ postgraduate experience for 
(>), D.P.H. preferab’e but not essential for (c). 
“RR” practitioners may apply for (c) 

(a) MEDICAL OFFICERS. Grade “ A” 
(Public Health) 
for duties of Medical Officers of Health. includiag 
public health administration, environmental! sania- 
tion, maternity and child welfare services, school 
health, communicable disease control, housing, etc 
and implementation of laws relating to public 
health. Salary scale £1,500 to £1,600 a year. Con- 
sulting practice, but not private practice permitted 
(b) MEDICAL OFFICERS, Grade “ B” 
(Public Health) 

Duties in the same fields as for (a) above. Salary 
scale £1,400 to £1,500 a year Consulting and 
Private practice not permitted 
(ce) MEDICAL OFFICERS, Grade “ 
(Public Health) 

Subordinate duties as in (a) and (b) above. Salary 
scale £950 to £1,350 a year. Consulting and private 
practice not permitted 
Appointments on permanent basis with pension 
(non-contributory): or on agreement or from 
National Health Service with retention of super- 
annuation rights (up to six years) and gratuity 
(taxable) of 20% of aggregate salary on completion 
f engagements. Only permanent officers are mem- 
bers of Her Maiesty’s Overseas Civil Service 
Government quarters, if available, at low rental or 
allowance in lieu. Free passages for officer. wife 
and children under 18 years. not exceeding five 
persons in all and up to three on leave Educa- 


tional facilities available Income tax at local 
rates Generous leave Annlication forms from 
Director of Recruitment, Colonial Office, London 
S.W.1 (quoting BCD 117 /38 /020) (8282) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 


University of Cape Town: Joint Medical Staff for 
Groote Schuur and other Teaching Hospitals 


VACANCY 
Applications ate invited from suitably qualified 
persons for appointment to the following vacant 
post at the Groote Schuur Hospital, Observatory 

Cape Town 
DEPARTMENT OF RADIO-DIAGNOSIS 
Medical Practitioner, Grade D. with salary at the 

rate of £1,740 per annum (fixed). In addition to 

the basic salary. a non-pensionable cost-of-living 
allowance at rates prescribed from time to time by 
the Administrator (at present amounting to £234 per 
annum) is payable to certain whole-time married 

Officials and employees 
The conditions of service are governed by the 

relevant Ordinances and Regulations as well as the 

agreement entered into between the Cape Provincia! 

Administration and the University of Cape Town 
The Joint Medical Staff is required to serve 

jointly the Provincial Administration and the Uni- 

versity of Cape Town 

Candidates must be registered Specialists or must 
be in possession of appropriate posteraduate 
diplomas or degrecs in Radio-Diagnosis, and are re- 
quested to furnish particulars in regard to the 
following 

(a) Academic achievements (derrees and diplomas 
held and the standard of achievement in pro- 
fessional examinations, scholarships and special 
awards) 

(b) Professional experience (not only the name of 
the employer but also that of the institution in 
which the candidate worked and the type of 
work undertaken) 

(c) Names of three references (one of these should 
preferably be someone occupied in the same 
branch of medicine as the candidate). who 
shou'd be asked by the candidate to submit 
confidential reports to the Director of Hospital 
Services before the closing date for the receipt 
of applications 
Application must be made in duplicate on the 

prescribed form, Staff 23. which is obtainable from 

the office of the Immigration Attaché for the Union 
of South Africa, South Africa House. Trafalgar 

Square, London, W.C.2. Details as regards con- 

ditions of service and transnort facilities can also be 

obtained at the office of the above-mentioned. 
The comoicted application forms must be a/t- 

dressed to the Director of Hospital Services, P.O 

Box 2060, Cape Town, South Africa, and must 

reach him not later than the 30th November, 1957 

Candidates must state the earliest date on which 

they can assume duty (8016) 


wu. MUHLENFERG HOSPITAL, PLAIN- 
FIELD, N.J., Internship. 400-bed hospital. 25 miles 
from New York City Teaching prozramme 
directed by Johns Hopkins faculty member. $140 
monthly stipend plus full maintenance. Transporta- 
tion advanced. Inquiries to Director (8295) 
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Oversea (Vacant)—contd. 


MIRIAM HOSPITAL, 164, Summit Aveneec, 
Providence 6, Rhode Island 


INTERNSHIP 
For immediate appointment to fill unexpected 
vacancies. 150-bed voluntary gencral hospital. U.S 
Department of State's Exchange Visitor Programme 
P-1514. One-year Internship Approved by Ameri 
can Medical Association (pre-requisite for specialty 
residency) Internship rotates trainee through 
supervised services in medicine, surecry, obstetrics 
pacdistrics. anaesthesia, pathology and radiology 
Remuncration $150 per month, plus full individual 
mainicnance Two weeks paid vacation The 
education programme of this hospital is conducted 
by Alex M Burgess M.D Se.D F.A.C.P., 
Director of Professional Education. Write airmail 
to |. Herbert Scheffer, M.D.. Executive Director, 
for application blank and detailed information 
(6962) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Australia 


Applications are invited for the post of 
SENIOR HOSPITAL MEDICAL OR SURGICAL 
OFFICER 
Salary £A.2.562 per annum (subject to cost-of-living 
variation) Accommodation available for singic 
persons at £A.154 per annum Term of appoint- 
ment is for three years. with travelling allowances 
available in return for a minimum of two years’ 
service Applicants must have had suitable pre- 
vious experience and hold a higher qualification 
Applications, in writing (airmail), which close on 
November 18, 1957, should detail personal particu- 
lars, qualifications, and experience to date, and in- 
clude the names of two referees —J. D. Clarkson 
Manager 7513) 


THE DOCTOR'S HOSPIT AL, New York, U.S.A. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON IN OBSTETRICS 
AND GYNAECOLOGY 
commencing on November 1, 1957. The monthly 
salary will be $300 with [ree board, lodging and 
laundry Selected applicants will be expected to 
sign a contract for one year Return passage by 
boat or ‘plane will be paid for by the hospital 
Only post-registration graduates of British universi- 
ties whe have done their military service or are 
exemmt from it will be considered Applications, 
with copies of two recent testimonials, should be 

sent to Box 795, B.MJ., as soon as possible 


THE HOSPITAL FOR SICK CHILDREN 
Toronto, Canada 


HEAD OF VIRUS RESEARCH DEPARTMENT 
required, to direct Virus Laboratory Duties to 
include research and routine investigation of virus 
infections Teaching responsibilities may be 
arranecd Vacamt April 1, 1958 Salary $9,000 to 
$10,000 per annum, depending on qualifications 
Applications, stating age. qualifications and experi- 
ence, should be sent via airmail to the Director 
the Research Institute, the Hospital for Sick Child- 
ren, $55, University Avenuc, Toronto (8173) 


U.S.A. WILSON MEMORIAL HOSPITAL 


Hospital approved by the Committee on Medical 
Education of the American Medical Association and 
Joint Commission on Accreditation of Hospitals for 
intern and resident training offers positions as 
intertts and residents in Medicine. Surecry, Pacdia- 
trics, Obstetrics, and Gynaecology, X-ray and Path- 
ology commencing July 1, 1958. Stipend, including 
lodging, uniforms, and laundry, for interns $200.00 
per month residents-$225.00 per month (mini- 
mum). Exchange Visitor Programme Number P-II- 
aS4 Arrangements for passage possible. For details 
apply Director, Wilson Memorial Hospital, Johnson 
City, New York (8298) 


OVERSEA (Wanted) 


WANTED. OPPORTUNITY IN PRACTICE OR 
private firm. Rhodesias, Kenya. or South Africa 
British 38. married, ten years’ experience 
Box 828. BMJ 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
IMPERIAL CHEMICAL INDUSTRIES LIMITED 


Pharmaceuticals Division has a vacancy in its new 
research laboratories at Alderley Park, Cheshire, for 
a Senior Pharmacologisg of Physiologist to study 
the actions of drugs on the central nervous system 
Candidates should preferably be under 35 and 
salary will be in accordance with age and experi- 
ence Applications, with full particulars, should be 
addressed to the Staff Manager, Imperial Chemical 
Industries Limited, Pharmaceuticals Division, Ful- 
shaw Hall, Wilmslow, Cheshire (8300) 
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GUY'S HOSPITAL MEDICAL SCHOOL 
London, 


Applications are invited for the post of 
LECTURER IN PHARMACOLOGY 
with duties commencing as soon as possible, and 
at an initial salary of £1,100 by £100 to £1,600 
by £50 to £1,650 per annum, plus £60 London 
allowance, with family allowance and superannua- 
tion Forms of application ate obtainable from, 
and should be lodged with, the Dean, Guy's Hos- 
pital Medical School, London Bridge, S.E.1, not 
later than November 7, 1957 (7813) 


THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As part of its programme for the advancement 
of health, the Nufficld Foundation is prepared to 
award a number of fellowships to highly qualified 
men and women of the United Kingdom, usually 
between the ages of 25 and 35, who wish w train 
further for teaching and research appointments in 
any branch of medicine Applications for awards 
in 1958, which must first be endorsed by the 
executive authority of a university medical school 
in the United Kingdom, must be received by the 
Foundation not later than February 1, 1958. The 
conditions of these fellowships and the application 
forms are obtainable from the Director, the Nufficld 
Foundation, Nufficid Lodge, Regent's Park, London, 
N.W 1.--L. Farrer-Brown, Director of the Nufficid 
Foundation (8238) 


THE UNIVERSITY OF LEEDS 
Department of Anaesthetics 


Applications are invited from registered medical 

Practitioners for appointment as 
LECTURER IN ANAESTHETICS 

at a salary on the scale £1.200 by £100 to £1.600 
(efficiency bar) by £100 to £1,900 a year, according 
to qualifications and experience Applications 
(three copies), stating date of birth, qualifications 
and experience, together with the names of three 
referees, should reach the Registrar, the University 
Leeds, 2 (from whom further particulars may be 
obtained), not later than November 25, 1957. (8193) 
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UNIVERSITY OF EDINBURGH 
Department of Pathology 


Applications are invited for the post of 

LECTURER in the Department 
Salary scale, £900 by £100 to £1,900 per annun 
(efficiency bar at £1,300), with placement according 
to experience and qualifications, and with super 
annuation benefit and family allowance where ap- 
plicable. Further particulars may be obtained from 
the undersigned, with whom applications, giving the 
names of two referees, should be lodged not later 
than December 7, 1957.—Charles H. Stewart, Secre- 
tary to the University (8157) 


NOTICES 


PREGNANCY DIAGNOSIS BY THE XENOPLS 
METHOD. 24-hour service Send specimen of 
urine and fee. Haematological, Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26, 
Park Crescent, Portiand Place, W.1. MUS 5386-7. 


MEETINGS 


NAPT SYMPOSIUM MEETINGS 

Lung Carcinoma. Chairman, N. Lioyd Rusby. 
M.A... D.M.. F.R.C.P. Friday, November 22 

Cardiac Problems for General Physicians. Chair- 
man, K. Shirley Smith, B.Ch, M.D... FRCP. 
Friday, Decembcr 6 

Both meetings 3.30 to 6.30 p.m. in Great Hall, 
B.M.A. House, W.C.1. Tickets, including after- 
noon tea and sherry, ten shillings cach Details 
from NAPT, Tavistock House North, W.C.1 
NAPT SYMPOSIUM ON CHRONIC BRON- 
CHITIS, Edinburgh Wednesday, November 20 
3.30 to 6.30 pm Adam House Details from 


NAPT. 65, Castle Street, Edinburgh Tickets. 
including afternoon tea and sherry, ten shillings 
each (8216) 


PRIVATE BARGAINS 


Second-hand Spectrograph, suitable for Raman 
work, wanted Apply Electrochemist, 23, Harring- 
ton Villas, Brighton, 6. Sussex 


THE UNIVERSITY OF LEEDS 
Depariment of Anaesthetics 


Applications are invited from candidates interested 
in = physiology Physics of biochemistry for 
appointment as full-time 

RESEARCH ASSISTANT 
in the Department of Anaesthetics, at a salary 
within the range £500 to £600 a year The 
appointment is suitable for a science graduate 
intending to work for a higher dearce and will be 
for one year in the first instance. subject to renewal 
Laboratory facilities will be provided and the 
successful applicant will work as part of q group 
engaged in studying the problems of spontancous 
and artificial respiration in man Applications 
(three copies), stating date of birth, qualifications 
and experience. together with the names of two 
referees, should reach the Registrar the University. 
Leeds, 2 (from whom further particulars may be 
obtained), not later than November 25, 1957. (8224) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of 
LECTURER (part-time) 

in charge of the Department of Laryngology 
ata salary of £115 per annum. The Lecturer will 
be required to deliver a course of lectures in oto- 
rhino-laryngology in the Medical Schoo! and to act 
as internal examiner in the Final M.B. qualifying 
cxamination Applications, stating age, academic 
qualifications and experience, together with the 
names of two referees, should be received not later 
than November 23, 1957. by the Registrar, from 
whom further particulars of the conditions of 
appointment may be obtained (8226) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from persons with 
medical qualifications registrable in this country 
for the full-time post of 
LECTURER OR ASSISTANT LECTURER IN 

OPHTHALMIC PATHOLOGY 
in the Departments of Ophthalmology § and 
Pathology Whilst previous experience in the sub- 
ject is desirable. candidates with some experience 
in general pathology would also be considered 
The successful candidate would be required to com- 
mence his duties on January 1, 1958, if possible 
Salary per annum: Lecturer, on a scale rising to 
£2,150 Assistant Lecturer, on a scale £900 to 
£1,300 ; initial salary and status according to quali- 
fications and experience Membership of the 
F.S.S.U. and children’s allowance scheme. Appili- 
cations should be submitted not later than Novem- 
ber 20, 1957. to the Registrar, the University. 
Manchester. 13. from whom further particulars and 
forms of application may be obtained (7764) 


EDUCATIONAL AND LECTURES 


WE DO NOT GUARANTEE THAT YOU WILL 
pass the London M.R.C.P. first time But your 
chances will certainly be improved if you take our 
correspondence course.—Write J. Arnold, 189, 
Regent Strect, W.1 


BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 


A week-end course designed primarily for those 
taking the Diploma in Physical Medicine will be 
held on January 24, 25, and 26, 1958 Further 
details can be obtained from the Honorary Secre- 
tary of the Association, 47, Lincoln's Inn Fields, 
London, W.C.2 (8147) 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society will hold an Intensive Week- 
End Study Group on December 7 and 8, 1957. 
in London, on the “ Theory and Practice of Hyp- 
nosis.” A fee will be charged and details may 
be obtained from: Mr, Dawson Watts, 22, Gordon 
Road, Ealing, W.5 (8146) 


INSTITUTE OF DENTAL SURGERY 
(University of London) 
Eastman Dental Hospital, Ine Road, 
W.C.1 


A whole-time postgraduate course in Dental! 
Anacsthesia will be given by V. Goldman and 
Hospita! staff from January 6 to 10, 1958. The 
course will include lectures, demonstrations, and 
clinical practice The fee will be £10 Applica- 
tion forms may be obtained from the Dean. (8141) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956 : M.R.C.P.Lond., 231 ; F.R.C.S.Eng., Primary, 
190; Final, 293; M. and D. Obst. 
R.C.0.G.. 48; D.A., 276: DC.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin., F.R.C.S.Edin., 

DP.H. FFA. DPM. DO. DLO. DLH. 

D.T.M.&H Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc.. on application to G. E 
Oates, M.D... M.R.C.P(Lond.), University Exami- 
nation Postal Institution, 17. Red Lion Square, 
London, WC.1 ‘Phone HOLborn 6313 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


Ronald Bodliey Scot. FRC.P.. will 
deliver the Langdon-Brown Lecture on Tuesday, 
November 12, 1957, at 5 p.m. at the College, Pall 
Mall East. London, S.W.1 Subject “ The 
Ch y of Mali Disease.’ Any mem- 
ber of the ‘me edical profession admitted on presenta- 
tion of card. By order of the President.—Harold 
Boldero, Registrar (8175) 
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tducational and Lectures—contd. 
PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


It is planned to start a course of cight to ten 
discussion mectings for q limited number of con- 
sultants aad other senior medical hospital staff. 
Mecting will be held on Tuesdays, 7.30 to 9.30 p.m. 
Admission free. Apply in writing for further par- 
ticulars to Medical Director, Tavistock Clinic, 2. 
Beaumont Street, W.1, stating possible times for 
attending. (8243) 


POSTGRADUATE STUDY.—Diploma in Anues- 
thetics ; Diploma in Psychological Medicine ; Dip- 
joma in Ophthalmology: Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Ed. and all Surgical Examina- 
tions M.R.C.P.Lond. and all Medical Examina- 
tions, M.D. Thesis of. al! Universities ; Courses for 
all qualifying cxaminations. Compicte Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19. Welbeck St., London, W.1. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


The next Examination for the Membership will 
commence on Monday, December 30, 1957. Prose 
pective candidates are asked to note that cotrics, 
accompanied by the certificates, testimonials, and 
the examination fee of 15 guineas as required by 
the Byce-Laws, must reach the College not later 
than first post on Monday, December 2, 1957. 
Candidates must have been qualified for cighteen 
months. Candidates who propose to submit 
Published, Work under the regulations are required 
to give twenty-cight days’ notice, and should apply 
in writing to the Registrar, without delay, for 
detailed instructions as to the procedure they shouid 
follow. Compicted entries for Published Work must 
also reach the College not later than first post on 
Monday, December 2, 1957.—Harold Boldero. 
D.M., Registrar, 12, Pall Mali East, London, S.W.1. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Wanted : Secretary /Receptionist, preferably with 
dispensing experience, required in rural practice. 
Commence December.—Appiy Dr. Phillips, Farn- 

ingham, Kent 


Medical Secretaries “Invites 
from qualified Secretaries and S.R.N.s with scere- 


tarial qualifications for well-paid vacancies with 
leading comsultants.—67, Wigmore Street, W.1. 
HUNe«er 9951, 


AVAILABLE 


Doctors copied 
write t© Manton (Westminster) Lid.. 98, Victoria 


Street, S.W.1 (Victoria 0141), who are specialists 
Ty and Duplicating. First-class work. 
Electric typewriters. Moderate,—Sybil Rang, 21, 


Heath Sureet,. N.W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Rooms and Suites with or without 
Residential accommodation,-Agents. Ley Clark 
and Partners, Limited, 3, Wimpole Street, W.1. 
Langham 1095. 
or 


Rooms and Honses in Harley 
apply C. E. Bedford & Co., Lid., 10, 


Street, etc., 
Strect, W.1. Langham 43927 
Park Lane, large Consulting Room, excellent out- 


look, central position, including ase waiting room, 
ladies’ dressing room, gas, light, heat, door atten- 
dance. ‘Phone Mayfair 3715. 


HOUSES AND PROPERTY 
The ibility of opening up a practice is NOT 
fm, by the of an advertisement 
his heading. 


For Sale: Modern archit Tudor style 
House. Large garage with wide concrete drive-in. 
Magnificent state of repair. Just been completely 
redecorated. Two reception rooms, 4 bedrooms. 
Lounge and main bedroom run whole depth of 
house. Exceptionally fine kitchen and bathroom. 
Well laid-out gardens back and from. in populous 


(8176) ncighbourhood. Price £4,950.—Tudor House, 192, 
Chariton Road, London, S.B.7. "Phone : GRE 3696 
AMENDED. DATES 
OF APOTHECARIES OF LONDON.— ACCOMMODATION 

Medicine : November 11, December 9, January 13. (Convalescence, Holidays, etc.) 

Surgery: Novermber 11, December 9, AVAILABLE 

Midwifery : Novembcr 12, December 10, January 

Pathology : November 12, December 10, Jaquary 14. SEVENOAKS, KENT. rags ong 

Master of Midwifery: May and November. Dip- | Central position. Details Hodgins & Son, 
House, Sevenoaks, Kent. Tei. 2351. 


in Industrial Health > July and December. 
For regulations, apply Registrar, Apothecarics’ 
Hall, Biack Friars’ Lanc, London, E.C.4. 


UNIVERSITY COLLEGE, London 


Friday, November 8 at 5.30 p.m. Professor J. 
Konorski, New Data concerning the Functions of 
the Prefrontal Areas in Animals, Monday, Novem- 
ber 25, December 2 and 9, at 5 p.m., Dr. H. 
Harris, Human Biochemical Genetics. Details of 
all public lectures (including tunch-hour lectures) 
from Publications Officer, University College, Lon- 
don, Gower Street, W.C.1. (Stamped envelope 
required.) (8249) 


UNIVERSITY OF LONDON. A lecture entitled 
“The Life History of RB Heitis”’ will be 
delivered by Dr. Burrili B. Crohn (Columbia 
University). a. 5 p.m. on November 7 at St. Mary's 
Hospita!t Medical Schooj (Wright-Fieming [nstitute 
re Theatre), Norfolk Place, W.2. Admission 
free, without ticket—James Henderson, Academic 
Registrar. (8182) 


UNIVERSITY OF LONDON. 
Environmental Stress and Man's Health” wil) be 
delivered by Professor T. F. Hatch (Pittsburgh) at 

4.15 p.m. on November 13. at the London 
of Hygiene and Tropical Medicine, Keppel Strect, 
er Street, W.C.1.—Admission free, without 
ticket.—James Henderson, Academic 
) 


A lecture entitied 


Applications are iavined for the appointment 


of an 
Assistant Blochemist (basic grade) 

al the General Hospital. Candidates should possess 
a Science Degree. preferably with Honours in 
Biochemistry or Chemistry, or the A.R.1.C ae 
cations, with the names of two referees, should be 
semt to the House Governor within two = of 
the appearance of this advertisement. $252) 


ef LONDON FLAT, SUITABLE REGISTRAR 


wife. Dector’s house. £12 12s. monthly. 
Box 866, B.MJ. 
WANTED 
ACCOMMODATION REQUIRED WIFE, TWO 
children. Available occasional evenings / 


surgeries 
Central London preéferred..—Box 867, 


CRUISES AND TOURS 


WINTER CARGO SHIP TRAVEL. FOR CRUISES 
at reduced rates from end Ociodber apply A. Bower- 


man, Ltd. 28, Ely Place, London. E.C.1. 
MISCELLANEOUS 

BMJ. 6 VOLUMES (1951-3); 4 

volumes (1952-3); bound, new Offers ? 

—Box 858, B.MJ 


BRASS AND BRONZE NAMEPLATES NEATLY 
engraved, proof submitted.—G_ Maile, 367, Buston 
Road, N.W.1. EUSton 2938. 

BRONZE NAMEPLATES WITH CREAM 
enamel! jettering. Send size and lettering for 
ate.—Osborne, 117, Gower Street, London, W.C.i. 
BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proof—Abbey Craftanten, Abbey 
Works, 109a, Old Steet, London, E.C.1. Tel. 


CLE 3845, 
DAVIS, OF PORT STREET, PICCADILLY, 
Manchester, | For fine Furniture at Manufacturers 
prices. Walk round our three large Showrooms, 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included, We are stockists of all the 
latest designs of Furniture, Carpets, Mattresses. 
Divans, etc. 10-year guarantee. Special cash dis- 
count and credit terms to members of the Medical 
——_ No other introduction required. Tel 
CEN 0638 
FRANKLAND’S VITAL PULSE “REGD”™ 
WATCHES for doctors supplied for cash or 
monthly payment terms. Write for catalogue.— 
E. J. Frankland & Co., Ltd,, London Showrooms, 
New Bridge Street House, 30/40, New Bridge 
Street, Ludgate Circus, B.C.4. . Mail order: Frank- 
land House, South Godstone, Surrey. 
NAMEPLATES, BRONZE, BRASS, PLASTIC. 
Rubber Stamps. Estimates free.—Austin Luce and 
19, pee Road, Harrow, Middlesex. 


Co., 
HARrow 38 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 

of October 26 issue 


QUETN NON-ALLERGIC BEAUTY PRODUC! S 
form a complete range of ojiet’ and beauy 
preparations, including lipstick, specially for those 
women who have sensitive skins. Queen Beauty 
Products contain no orris, nor any other skin 
irritants, Obtainable from John and Croyden, 
50, Wigmore Street, W.1, and other chemists. 
Booklet from Boutalle Lid.. 60, Lambs Conduit 
Street, London, W.C.1 

SAVILE ROW CLOTHES. CANCELLED EXPORT 
Roberts, Huntsman, Kilgour, ete. Lounge and 
orders direct from eminent tailors. Lesley & 
dress suits, overcoats, from 10 ens.—Regent 


Dress Co. Floor), 17, fresbury Avenuc, 
Piccadilly Circus, W.1. GER 7180 (next to Café 
Monico), Est. 1922. 


NURSING HOMES 
ST. GEORGE'S NURSING HOME 
61, St. George’s Square, Westminster, 5.W.1. 
For the treatment of Medical Emergencies and 
the Neuroses 
Miss Teresa Clark, §.R.N. Tel.; 
A 


HOMES 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Baliards Lane, 
N.3. Tel: FiNchiey 5283. Resident Med. Director, 
Dr. R. M. Riggali, Mem, Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Iodividual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 ens. Apply Dr. J. A. Small. Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, $.¥V.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy, 
Physiotherapy, ctc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624.. Station: Taplow. 


“ STANBOROUGHS,” WATFORD 
Registered Nursing Home. Medical, Surgical 
(theatre). Maternity ; Cofvalescence ; Geriatric ; 
Physiotherapy ; X-ray. Fifty-three private rooms, 
telephones ; cxtensive private park. London 18 
miles, “Phone : Garston 2259 
WOODSIDE NURSING HOME 
Combe Down, Bath. Tel. : Combe Down 3227 


Medical, Chronic and borderline cases received, 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners. are invited 
to address inquiries to the Medical Director, 
Medica! Practices Advisory Bureau, at 
B.M.A, House, — Square, London, 
elephone number: Euston 5601 /2. 


Telephone 


The services ot the Medica! Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


25, Maiden Lane, Strand, W.C.2. Telephone: 
TEMpic Bar 9011. Night : Walton-on-Thames 1785. 


ARTHUR SHAW 


MEDICAL AGENT 
Premicr Buildings, 83, Street, Liverpool, 1, 
Telephone No. : Royal $116. 
Telegrams ; “ Ovganic,” Liverpool, 1. 


THE TAVISTOCK CLINIC of 
Discussion Group Seminar on Psychological 
| 
= 
= 
| 
— 
FREE PUBLIC LECTURES 
Auteme Term, 1957 
| | 
number: Denasgate 3691. 
7, Dromsheugh Gardens, Edinburgh, 3, Tete- 
phone number: Caledonian 7184. 
234, St. Vincent Street, Glasgow, C.2. Tele- 
BIOCHEMISTS 
The United Birmingham Hospitals 
The Gener Hopi. Lane, 
| 
| | 
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Panadol 


antipyretic 
and analgesic 
for 


Basic N.H.S. Cost of 24 tablets: 1/111. 
Panadol (N inoph 


acetvi 
N-acety!-p 


Bayer Products Limited 
Neville House, Kingston-on-Thames, Surrey 
Associated exporting company : Winthrop Products Lid 
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